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THE SPIRIT OF ADVENTURE 


nation, we are renowned for our love 
ot adventure. The same spirit that sent 
our forefathers sailing across the seas 


AY 


impels us to try to make the world a better place 


to live in. It was this quality that made possible 
the foundation of the College of Nursing twelve 
years ago, when a group of men and women, 
during the war, found time to evolve an 
organisation that has profoundly affected the 
profession of nursing, not only in Great Britain, 
but in other countries. 
If we are to continue to forward it is 
tial to keep these facts in mind. Nurses, 
own efforts, have raised the status of 
and nurses to heights of which the 
hardly dreamed. But we cannot stand 
must either push forward or lose the 
we have gained. 
_is no room in modern life for indiffer- 
1 Yet at the annual meeting of the College 
ot Nursing on June 28, it was stated that only 
about > per cent. of the members had exercised 
their right to elect the members of the Council. 
Are the rest so devoid of imagination, so des- 
titute of the spirit of adventure, that they can- 
not re that their own future, and the future 


go 
esse] 
by tl 
nursing 
plone: 


still 


ence. 





of nurses still in training, is jeopardised by 
failure to take an intelligent interest in the com- 
position of the body which directs the policy of 
the College ? 

No association is really strong 
sleeping members. The summer is drawing to 
an end, branch secretaries are getting busy, 
meetings are being arranged, programmes drawn 
up. In the midst of these activities, cannot some 
scheme be evolved that will rouse from their 
apathy those members whose indifference is a 
danger to progress and professional stability ? 
To cure a disease one must first ascertain the 
cause. There must be some reason for this 
mental inertia. College members have an official 
journal; will some of them rouse themselves 
from their professional coma and tell “ The 
Nursing Times,” through its correspondence 
columns, why they abstained from voting, and 
why they do not participate more actively in the 
affairs of the College ? 

The benefits that nurses are now reaping have 
been won for them by their predecessors. It is 
their plain duty to see that those who follow 
gather as rich a harvest. 


that has many 


G.M.E.L. 
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EDITORIAL NOTES 


SUNSHINE AND SEA 

PROVIDED we have all been sunburned during 
the wonderful summer now, alas, nearly over, we 
ought to feel—and go on feeling—the benefit 
in our bones. This, at any rate, is the conclusion 
drawn by the ‘“ Observer’ from an interview 
with Professor Leonard Hill. ‘‘ This summer,” 
Professor Hill said, “should have provided 
us all with a store of the anti-rachitic vitamin.” 
Ihese rays are more in sky-shine than in sunshine, 

and this has been a summer of clear skies. The 
effect of sunshine on health is due to the action 
of ultra-violet light on the skin. To be of any 
use the rays have to reach the naked skin. That 
is the value of the seaside holiday. Exposure 
of the skin is more valuable than bathing.” 
Professor Hill’s records show that this year the 
radiation has been far greater in a number of 
places on the south coast of England than in 
Switzerland. Those nurses who have been to 
the Bonchurch Home of Rest may therefore feel 
particularly glad of the time they have been able 
to spend there. But as Miss Burgess, R.R.C., 
the matron, reminds us, Bonchurch is an all-the- 
year-round home, and nurses needing quiet and 
rest, or recovering from illness, should write to 
her at Seaside Cottage, Bonchurch, I.W., for 
information about autumn and winter vacancies 
(fees two guineas weekly). 


A CAUTION 

At the recent International Conference on 
Treatment by Sunlight held at Lausanne, M. 
Chamorel uttered a warning as to careless exposure 
to sunlight. ‘‘ Sunlight treatment is bound to 
fall into disrepute unless the methods of adminis- 
tration are brought everywhere under strict 
control,” he said. Patients at Leysin are actually 
sheltered and protected from the sun rays during 
the early days of the treatment, at the beginning 
of which a degree of caution is exercised that 
would astonish some of the advocates of “ light 
baths ’ in our own country. The work connected 
with artificial sunlight and with foods regarded as 
substitutes for sunlight needs careful supervision. 
M. Chamorel spoke highly of the British discovery 
of ergosterol—the substance capable of absorbing 
light—which, he said, opened the way to a very 
simple form of treatment. Here again, success 
depends on care in administration. Damage 
from careless exposure to sunlight can be avoided 
by intelligent caution, and this is necessary if 
we are to profit from one of Nature’s most direct 
and potent cures. 


A GAP IN OUR HISTORY ? 

THE writer of a paper read at the fifth annual 
conference of Special Libraries, held recently at 
New College, Oxford, on the durability of printed 
papers and manuscripts, stated that every book 





and paper printed in these Islands since 187() was 
open to suspicion as to its length of life; indeed 
perishable was the paper that a gap of fifty 

in a large part of the record of our generati 
probable. In the seventies, mechanical] 
paper was introduced; it was simply 
sawdust which soon perished on exposure t 

and heat. Many important national doc 
could not be bound owing to their fragilit) 
they were already turning the colour of 
coffee. So grave was the situation th 
subject would go before the Council of the | 

of Nations, in order that the attention of g¢ 
ments might be drawn to it, and recommend 

were being made for the use of chemically 

rag paper, bearing the maker’s name and stand 
ised grade marks. College of Nursing members 
may be reassured as to the Royal Charter under 
which the College is now incorporated: it is ha: 
printed, on vellum, and its durability is bey 
question. 


MARIANA 


‘“ THE town is dull and dead and dreary ” reads 
like a wail from Mariana of the Moated Grange. 
In reality it is the explanation given by a nurse 
at Market Bosworth to a member of the Board of 
Guardians of her inability to stay at the institu- 
tion. ‘There are no dances,” she added, “no 
whist drives, no walks and no attractions, and | 
can’t stand it.”’ Neither could poor Mariana; 
her heart was aweary, aweary, and she wished 
that she were dead. Neither, perhaps, could 
many other people, unless they were so keen on 
their work for the patients that they could ignore 
the unattractiveness of the world outside. After 
all, dances and whist drives are not an integral 
part of our professional life. There were none at 
Scutari; none, we _ imagine, at Liverpool, 
when Agnes Jones did her life-work there. There 
are none in the mission field. There are none, 
apparently, at Market Bosworth. But there are 
poor, sick people there, as at Scutari and 
at Liverpool. In another locality—Colchester 
a lack of satisfactory responses to advertisements 
for nurses is attributed to an incident connected 
withaghost. Another case of the Moated Grange ‘ 


MODERN SETTLEMENTS 

THE many nurses who are specially engaged | 
social work will be interested in a brief history 
of the British Association of Residential Settle- 
ments, a copy of which has been sent to us. | 
settlements founded in the eighties have increasc¢ 
in number and now operate in many parts of | 
world, adapting themselves in the process 
growth to the modern spirit of co-operation @! 
brotherhood. The settlement of to-day 
community centre, built up by men and w 
of goodwill of all classes, parties and occupa 
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whose purpose it is to focus and radiate the idea 
of citizenship. The Elvington Settlement at 
Eythorne, Kent, for example, is making great 
progress towards accomplishing the purpose of 
the Association. Situated in the heart of the 
Kent coalfields, it has exceptional opportunities 
for splendid social service; its activities include 
an infant welfare and children’s play centre, 
women’s institute, choral society, ambulance and 
nursing classes, folk-dance class, girls’ club, 
and tennis club. It is fortunate in having 
varden a highly qualified woman who is also 
trained nurse and a member of the College 
of Nursing. This kind of work, appealing specially 
to the trained nurse who realises her social 
obligations to the community, offers a fine oppor- 
tunity for putting professional knowledge at its 
servi 
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THE VALUE OF LIFE ASSURANCE 

EVERYONE wise enough to save some of her 
income each week or each month must often consider 
which is the best way to deposit her savings. 
Banks, Post Office, savings certificates, each have 
their merits, but there is one failing common to 
all. Not one of these saving methods provides 
for a time which may come when saving is rendered 
impossible by ill-health or when death itself may 
intervene. The net amount on deposit plus a very 
smal] annual interest is all that is represented by 
the thrift that has been exercised. Wisely 
chosen life assurance offers the best means of 
saving small regular sums and gives a net interest 
vield over a period of years greater than any other 
method of saving, and can also provide for the 
eventuality of total disability. That means that 
should you become permanently disabled and 
unable to work, your savings would provide for 
you an income for your life. Not all life assurance 
does this, and a wise selection of the right office is 
most essential. 


THE WORLD AND THE CHILD 


It is always helpful to look away from our own 
particular job and see it in its relation to the world 


around us. This is why we are always glad to 
receive copies of international journals whose aim 
is to co-ordinate the efforts being exerted in every 
country for the welfare of humanity, regardless of 
creed or race. The “ Revue Internationale de 
Enfant,” for example, which aims at promoting 
the general welfare of the child, is always helpful 
to those engaged in any branch of this work. 
The September issue contains, among other inter- 
things, a contribution from Viscountess 
n the day nursery in relation to the child 
movement, and an excellent article by 
t Thomas, director of the International 
Olfice at Geneva (in connection with the 
of Nations). A useful bibliography 
‘at 1s being published on child welfare in 

lls countries. 





COLLEGE BRANCH REPORTS 


WE would remind secretaries of College branches 
and sub-branches, and of units of the Student 
Nurses’ Association, that any reports intended 
for publication in the Special Number of October 
20 should reach the office of ‘‘ The Nursing Times ” 
not later than October 4. We would also point 
out once again that secretaries have it in their 
power to help a hard-worked editorial staff in 
several ways, notably by sending in their reports 
at all times on fair-sized sheets of paper with wide 
margins. The small cards, perfectly satisfactory 
for distribution to individual members, are not so 
for journalistic ‘copy,’ since they leave no 
room for editorial revision and directions to the 
printer. Often they have to be entirely re- 
written before the compositors can be expected 
to deal with them. Further, by writing their 
names and addresses at the head of their 
announcements, secretaries would save the editorial 
department the task of ascertaining and inserting 
these essential details. 


NO SEX IN SCIENCE 


WE have often admired the ‘‘ Medical Women’s 
Journal,”’ an American publication recording the 
work of women doctors throughout the world, for 
its attractive illustrations, interesting articles and 
clear type. At the same time, we think that to 
deal with the work of women doctors as though 
it were something altogether apart from that of 
men doctors is unsound in principle. Medical 
practice and research are independent of sex, and 
a publication which ignores the work of either sex 
in these fields deliberately limits its usefulness. 


CLOSING DATE, OCTOBER 7 


As announced from time to time throughout 
the summer, we offer two prizes of half a guinea 
each for the two best snapshots taken in June, 
July, August and September, the right of re- 
production of the prize-winning prints to remain 
with “ The Nursing Times.” Snapshots must be 
taken, though not necessarily developed or 
printed, by nurses. Name and address to be 
written plainly on the back of each print. Not 
more than six prints to be sent in by any one 
competitor. Prints to be unmounted. No 
negatives to be sent. Coupon to be cut out and 
enclosed with the prints, which should be 
addressed to the Editor, “ The Nursing Times,” 
c/o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.2; the envelope to be marked 
‘Photographic Competition” in the top left- 
hand corner. 





“THE NURSING TIMES” 
PHOTOGRAPHIC COMPETITION 
Last date for veceiving entries— 
OCTOBER 7, 1928. 
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VISCERO-PTOSIS AND 


D. SANER, F.R.C.S., Surgeon to the Royal Northern Hospital; Consulting Surgeon 1») 


By F. 


ITS TREATMENT* 


Willesden General Hospital, etc, 
(Concluded) 


HE position of the gut as shown by radiograms 

x is found to be confirmed at operation. The walls 
of the stomach are thin and paler than normal. 

The normal mobility of the duodenum is reproduced 
in its second and even its third part. The duo- 
denal distension which may be marked has been 
attributed to mechanical obstruction from the 
structures passing‘in front of its third part, 
but it is more likely due to exhaustion and atony. 
Apart from its undue mobility and length the 
striking feature of the colon is its inert, flabby 
appearance. The ca&cum and ascending colon 
can be freely delivered from the abdomen and 
sometimes can be carried well over to the left 
side; :his segment has a dull, bluish appearance 
typical of an enfeebled circulation, which becomes 
more normal if the gut is massaged or stimulated 
by hot packs. Often, too, in spite of adequate 


pre-operative preparation, it contains much fecal 


material. The pelvic loop is elongated and 
distended. 

The appendix is generally in much the same 
condition as the remainder of the large gut, 
distended with soft fecal material and inert. It 
may be free, attached to the ileal mesentery, or 
lying on the outerside of the c@cum ; in this position 
it may be caught up in Jackson's membrane. 

The right kidney is nearly always freely movable, 
and the pelvic viscera of the women are, as a rule, 
poorly developed, with varying degrees of tilting 
of the uterus. 

Tissue formations in the nature of bands are 
found in the region of the terminal ileum (Lane's 
kink); between the gall-bladder and duodenum 
(ventral mesentery of the gall-bladder, Waugh) ; 
at the duodenal-jejunal flexure, the splenic 
flexure, and in nearly every case on the outer 
aspect of the pelvic meso-colon, in which not 
infrequently the left tube and ovary are involved 
(the first and last kink, Lane). In addition, 
Jackson's membrane, a thin veil of tissue stretched 
over the ascending colon and attached to the 
lateral abdominal wall, is found in many but by no 
means all cases. Controversy has continued over 
the meaning of these tissue formations since Lane 
first described them as part of the changes 
associated with intestinal stasis. It is impossible 
to dogmatise now as to whether they are congenital 
and part of the general deformity, or acquired; 
whether they have a direct bearing on the causa- 
tion of a ptosis or stasis, or are the result of it; in 
the opinion of the majority they are of congenital 
origin, or at any rate formed early in life. The ileal 





*Reprinted, by from the ‘‘ Practioner 


\May . 


pernilssion, 








and pelvic kinks are not altogether confined to cases 
of ptosis. 

Whatever their origin, there is no doubt in my 
own opinion that the ileal and pelvic kinks more 
especially are sufficient in certain cases to cause 
spasm and interfere with the passage of intestinal 
contents. In many cases the terminal ileum jis 
anchored to the pelvic brim, sharply angulated 
and rotated on its axis by this band; and though 
this obstruction is not sufficient to cause hyper- 
trophy of the gut behind it or to produce definite 
symptoms of colic, it creates a very definite 
deformity of the intestine. The kink on the 
outer aspect of the pelvic mesentery is present 
in most individuals, but in some it binds the centre 
of the pelvic loop firmly to the lateral abdominal 
wall, and the gut on each side of it shows a varying 
degree of distension. In the acquired type of 
ptosis these bands are not infrequently absent, a 
point in favour of their formation early in life 
in association with the other developmental 
abnormalities already mentioned. There are ‘wo 
factors which are common to all these cases—a 
general absence of intra-abdominal fat, and 
general loss of tone of the intestinal musculature 

factors which must be constantly borne in mind 
during the consideration of treatment. 


Acquired Viscero-ptosis 

The acquired cases of “ ptosis’ fall roughly 
into two groups—permanent and _ temporary. 
In the first group the main cause is pregnancy, 
or more often multiple pregnancies, with short 
intervals for recovery. In addition to the actual 
widening of the pelvis and stretching of muscles 
of the abdominal wall and pelvic floor, there is a 
fall of intra-abdominal pressure following delivery, 
factors which encourage a dropping of the viscera. 
In these cases there is, so to speak, a landslide 
of the stomach and intestines, and perhaps the 
solid viscera towards the pelvis. To some degree, 
at any rate, it is probable that a ptosis follows 
every pregnancy, but normally the individuals 
correct this afterwards, or accommodate themselves 
to it without any disturbance. In others, one or 
multiple pregnancies may cause exhaustion, which 
finds expression in the gastro-intestinal tract, 
perhaps, elsewhere ; and then a condition has been 
created in a hitherto normal abdomen, as already 
has been described in the congenital type, but 
without the allied deficiencies. Succeeding preg- 
nancies often afford temporary relief, due, In 
opinion, not so much to the mechanical sup} 
of the gut by the enlarging uterus as to the 
of pressure in the abdomen and _ the 
increased physiological activity. Similarly, 
pregnancy may improve the general condition in a 
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case With congenital ptosis, on occasion per- 
manently, but, on the other hand, the symptoms 
may return with increased intensity after the 
pregnancy is over. 

\ sequel somewhat similar may follow an 
sive operative procedure in the abdomen 
ated laparotomies. 

symptoms resemble those of the congenital 
type of viscero-ptosis; but while the X-ray and 
ope ative findings of the two types are also some- 

similar, there is not, in my experience, the 
san degree of mobility and lengthening of the 
storiach and colon, though there is a more total 
subsidence of the coils of small intestine into the 
pel 

The second (temporary) group may be brought 

about by such causes as a prolonged febrile illness, 
toxic absorption from some septic focus, or over- 
work, which may produce an exhaustion of the 
gastro-intestinal tract, with consequent dropping 
and stretching as a rule transient in nature. 
Also there are other causes more local in their 
eff In my opinion an appendix, the site 
of persistent disease, may produce a localised 
exhaustion involving stretching, inertia and stasis 
in the ileocecal segment. Further, if the inflam- 
mation is prolonged the failure in the gastro- 
intestinal tract becomes more generalised, and 
from this point of view ‘‘ appendicular dyspepsia ”’ 
is due to some such sequence. In a similar 
manner a cholecystitis or salpingitis may produce 
this effect on the gut in their near neighbourhood. 


Treatment 

venital.—There are certain considerations to 
borne in mind. Broadly speaking, viscero- 
sis is not a fatal disease; the individuals may 
ure much discomfort, sufficient in most cases 
rove a handicap, but they are able as a rule 
to carry on. Their expectation regarding length 
of life is not appreciably altered and they are not 
specially prone to the gross killing diseases; in fact, 
in the abdomen they appear to enjoy a certain 
immunity. Again, it is the young and middle-aged 
adults who are the main sufferers, and with the 
advance of old age the symptoms appear to amelio- 
rate. It is rare for people in the seventh and 
eighth decades of life to complain of such symp- 
toms, though they may have been “ martyrs to 
indigestion "’ always. The anatomical ptosis is 
present in a marked degree, but as a rule the 

conditions of life have become easier. 

The mentality of these patients has to be 
ered. Any treatment to be effective 
cessarily be both prolonged and tedious, 
reover, must- demand effort and concen- 
qualities which are conspicuously lacking 
type of patient, who, though apparently 
to undergo any treatment soon wearies 
cn an immediate result is not obtained. 
it therefore is difficult and sometimes 
ed by a lack of definition on the part of 

cal adviser and often of continuity on 





the part of the patient, and is on the whole 
disappointing. 

As in general, treatment is apt to be sharply 
divided into operative and non-operative, whereas 
it is essential in these cases that any operation is 
to be regarded as a step only in a general scheme. 
At the same time the word “cure” scarcely 
describes the aim of treatment which is to retrieve 
a failure in an individual of poor tissue strength 
and to restore if possible a balance in his favour. 

Broadly speaking, the aim of treatment is as 
follows :— 

(1) To revive the neuro-muscular mechanism of 
the gastro-intestinal tract, which perhaps as a 
preliminary will include a prolonged rest in bed 
while an attempt is made to restore or supply 
a sufficiency of intra-abdominal fat and to teach 
a certain discipline in diet and habits. 


(2) To correct a faulty posture and improve 
the general physique, with special attention to 
the expansion of the thorax and upper abdomen 
by means of general remedial and respiratory 
exercises. 

(3) If colonic stasis is marked, colon lavage 
should be employed. 

In all cases when the diagnosis is clear, treatment 
on some such lines should be given a thorough and 
repeated trial. While, however, in many a 
temporary improvement will be gained and in 
some a more permanent relief, others, probably 
the majority, come to a standstill, and if the routine 
is relaxed at all tend to slip back. 

The next step is to consider whether such cases 
can be benefited by operative measures, and from 
time to time various types of operation have been 
advocated. With the idea of reducing the mech- 
anical difficulties, suspensory operations, chiefly 
of the stomach, transverse colon and right kidney, 
have been performed on many cases; while Waugh, 
who regarded the mobile c#cum and ascending 
colon and the consequent stagnation of their 
contents as the primary factor, advocated fixation 
of this segment of gut as a means of giving it 
greater purchase and better power of emptying. 
While in no way denying that cases have been 
benefited by such measures, surgical opinion in 
this country is on the whole against the suspensory 
operation in principle. There is the general 
objection that local procedures are either insuf- 
ficient, inasmuch as they deal with a part only of 
what is a generalised condition, or excessive 
because fresh mechanical difficulties or post- 
operative effects may replace or be added to the 
old as the result of the operation itself. In a few 
carefully selected cases, however, such operations 
may be advisable, and more especially, in my 
opinion, when the “ ptosis’’ is acquired; in the 
acquired type it is not uncommon for one segment 
of gut or a viscus to be particularly affected. 
In the congenital type, however, the actual 
ptosis of the viscera need not concern the surgeon, 
it being, so to speak, indigenous to the in- 
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dividual; but his attention should be confined to 
dealing with any structures, e.g., bands, that 
are creating additional deformities in the gut, 
and to the removal of any focus of septic absorp- 
tion in the abdomen or elsewhere. 

If an ileal kink is angulating the intestine and 
rotating it on its own axis, it should be 
released, and the same applies to the pelvic 
kink. When the splenic flexure is situated at a 
considerably higher level than the hepatic, and 
the distal segment of colon ascends almost ver- 
tically to it, it is justifiable, in my opinion, to 
release the flexure. Such procedures increase 
the ptosis but remove certain difficulties that 
the gut has to overcome. 

There are cases when the colon, more especially 
its right segment, is little more than an inert bag 
containing foul fecal material, and there is a 
choice of three methods of treatment—abdominal 
massage, continued lavage of the colon, or removal 
of the colon entire or in part. Arbuthnot Lane, 
who regarded intestinal stasis as the primary 
cause of this condition, and the colon as the main 
block in the drainage system, advocated ileo- 
sigmoidostomy or colectomy. Such operations 
have been practically abandoned, not because 
in the selected case they are theoretically unsound, 
but owing to the misery that may be produced 
by subsequent peritoneal adhesions and to the 
operative risk that is out of proportion to the 
condition. There is the occasional case, however, 
in which removal, more especially of the cecum 


——_- 


and ascending colon, may be justifiably con- 
sidered. 

Acquired.—The treatment of the acquired type 
differs inasmuch as one is dealing with a derange- 
ment in an otherwise normal abdomen and indi- 
vidual, and from this point of view better results 
may be expected. These cases in the main 
require support to the abdominal wall by a 
suitable belt, or to the pelvic girdle by mens 
of a brace, combined with remedial exer 
directed to the recovery of tone in the muscies ; 
the abdominal wall and perineum. Displac 
or deformity may have been produced in v: 
such as the uterus or kidney, or in segment 
the gut itself, which if isolated can be corre 
by operative means; but to the more generali. 
ptosis, atony and stagnation, the same arguny 
apply as have already been put forward fo: 
congenital cases. 

In the other cases of acquired type where the 
effects are mainly local and due to absorption fron 
a septic focus the difficulties are chiefly those « 
diagnosis, while the treatment is straightforward. 

I may seem to have laid undue stress upon 
exhaustion as an exciting factor in superimposing 
symptoms in the presence of an existing ptosis 
and also as an originating factor in creating ptosis. 
But in view of the large number of patients whiwse 
symptoms are relieved by rest alone, both physical 
and mental, in my opinion the part played by 
exhaustion has not been sufficiently emphasised 
by the medical profession, and in consequence 
is not appreciated by those responsible tor 
industrial welfare. 


Se Comm mY 


/ 








DIET AFTER GASTRIC 


Dr. Robert J. Rowlette gives the following 
advice in the “ British Medical Journal” on diet 


after the acute stage :— “ We have to consider | 


the diet to be observed for at least a year after 
symptoms have disappeared. In the first place 
we must continue our practice of giving food at 
frequent intervals, and the patient should never 
be allowed to remain with an empty stomach or 
to feel hungry. [If it is difficult to arrange meals 
frequently enough, he may carry a few biscuits 
in his pocket and break his fast therewith, As 
regards food, it is easier to enumerate the pro- 
hibitions than the permissions, for the diet 
allowed may be thoroughly liberal. The follow- 
ing classes of foods should be definitely excluded : 
(1)° All highly-spiced foods; also condiments 
such as mustard and pepper in any quantity. 
(2) Acid foods such as pickles or other food in 
vinegar, and acid foods. (3) All foods which 
are likely to leave a solid residue persisting in the 
stomach. The worst of this class are raisins 
and currants, the skins of which lie long in the 
stomach; also vegetables, as lettuce, and green 


AND DUODENAL ULCER 


vegetables generally. (4) Very hard foods, such 
as nuts. (5) Meat extracts and soups, which 
stimulate the secretion of gastric juice. (6) Ver 
sweet food. On the other hand, meat, both fat 
and lean, may be given in moderate quantity, 
cream and butter freely, bread-and-butter, toast 
and biscuits in ordinary quantities. In most cases 
brown bread, rough biscuits and porridge can 
be taken without harm, but the effects must be 
watched in each case. After gastric ulcer more 
caution is needed than after duodenal ulcer, and 
it may be necessary to give softer food for some 
time. In every individual case care must be 
given, and each food treated as an experiment. 
It is clear that the intelligent co-operation of the 
patient is of the utmost help, and he should be 
taught to observe with care the foods which 
cause him any inconvenience. At the end of two 
vears from the cessation of symptoms treatment 
by medicine may cease and greater freedom in 
diet be permitted.” Dr. Rowlette considers that 
smoking has an adverse effect, but does less 
harm immediately after a meal, and should be 
altogether avoided when the stomach is empty. 
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HAND-WASHING SUGGESTIONS FOR VISITING NURSES* 


By JEAN BROADHURST, 


GERALDINE G. RANG AND ELSA SCHOENING, 


Teachers’ College, Columbia University. 


1ERE is no problem of greater importance to 
the visiting nurse than the adequacy of the 
1and-washing methods used in her routine 
to-house work. The processses followed in 
ive and other hospital situations are not 
‘ applied in the ordinary home; and the 
r methods, which perforce she adopts, should 
ven sufficient consideration to assure pro- 
n both to her and to her patient, even in 
ull too frequent occasions when hot water 
available. 

[hree phases or procedures must be considered 
in any satisfactory solution of the hand-washing 
problem: (1) Is the ordinary hand-brush satis- 
factory 2? If not, what modification or substitution 
should be introduced? (2) Have we a_ hand- 
disinfectant which is reliable, easily procured, in- 
expensive and not dangerous? (3) What pro- 
cedure (brush, disinfectant and washing process) 
should be recommended for home visiting work ? 

These questions must be answered not only from 
the standpoint of preventing the transfer of 
disease organisms, but in such a way as to avoid 
increasing materially the bulk or weight of the 
materials now carried in the standard hand-bag. 

The use of the hand scrubbing-brush has already 
been questioned by investigators; and a few years 
ago a Chicago hospital, following a series of experi- 
ments in the use of chemical disinfectants, with 
and without hand-brushes, recommended either 
that the brush should be boiled each time after use, 
or, preferably, that the brush should be dis- 
carded and disinfectants substituted, the nails 
being cared for by a blunt nail-file or an orange- 
wood stick. 

At the request of Miss Grace L. Anderson, 
Director of the East Harlem Nursing and Health 
Demonstration, we undertook an examination of 
a number of brushes used by the public health 
nurses in that nursing centre. Twenty ordinary 
hand scubbing-brushes were paper-wrapped, ster- 
ilised and then given to different nurses for use in 
their routine visiting work. These were sent back 
to us the day they were used, with a record for 
each brush: ¢.g., “used once; in washing hands 
following care of a maternity case,” or ‘‘ used twice; 
lirst, {ollowing care of patient with tonsilitis, and 
next, following complete bath of second patient.” 

In examining the brushes, each brush was 
soaked one-half hour in sterile water, and one to 
live cubic centimetre amounts of the brush water 
Were ‘noculated into lactose-fermentation tubes to 

ine the presence of colon bacteria, any gas 
being tested as is customary for carbon 
ind hydrogen. The presence of strep- 


«ts Trom an article in the ‘‘ Public Health 
S 
A.)s 








tococci, taken to mean the persistence of human 
saliva or skin organisms on the brush, was deter- 
mined by similar inoculations into dextrose broth, 
microscopic examinations being made 24 hours 
later. 

Short-chained streptococci were present in one- 
fifth of the tubes. More than one-fourth of the 
brushes showed the presence of colon bacteria. 
The brush findings showed a probable corre- 
lation with the brush histories, as all but one 
of these six colon-bearing brushes had been 
used by the nurse after “general bath” or 
maternity cases. This does not mean that colon 
bacteria findings might not represent colon 
bacteria from the nurse’s own body; granting that, 
however, makes a reliable method of hand- 
washing even more imperative—one which will 
protect both her patients and herself. 


If both streptococci and colon organisms can be 
obtained from 20 to 25 per cent. of twenty hand- 
brushes, the hand-brush must be considered a 
possible carrier of infection in routine home visiting 
work, even without examining a large number of 
brushes. 

Attention was next directed to the disinfectant 
desirable for hand use following the care of patients 
by the visiting nurse. Nine different chemicals 
were tried; three of these were widely advertised 
patent disinfectants and the other six were 
common drug-store or hospital substances: bi- 
chloride of mercury, carbolic acid, alcohol, green 
soap, and a weaker or “ modified’ green soap. 
Each substance was given two to three trials with 
the well-known red prodigiosus bacterium as a test 
organism. 

A broth culture of the test organism was allowed 
to dry on the hands, and the hands were then 
washed thoroughly by rubbing them under the 
cold water tap with soapt; the hands were then 
dried with a paper towel, which was discarded. 
The hands were next rinsed by pouring the dis- 
infectant into the hollow of the hand and rubbing 
the hands together until thoroughly wet with the 
disinfectant; the nails were cared for by using 
with care toothpick cotton swabs dipped into the 
bottle of disinfectant. Sufficient disinfectant to 
wet the hands completely was again applied as 
before, and the hands allowed to dry in the air. 

The condition of the hands, or the efficiency of 
the washing method, was then tested by soaking 
the hands in an unused bowl of tap-water and 
testing this water for the presence of the original 
organisms. 

The best results were obtained with corrosive 
sublimate (1 to 2,000 dilution) and with alcohol 





+ The authors remark that common soaps have been 
found, on the whole, fully as effective as special soaps. 
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Hand-washing— Contd. 
50 per cent. and 95 per cent.). Alcohol proved 
so satisfactory in over 100 repetitions of the test 
that no further work was done with corrosive 
sublimate, many nurses having found it difficult 
to keep inquisitive children away from their supplies. 
Although experiments show that it is possible 
to secure clean hands without a hand-brush, it 
seemed best to include the brush in the washing 
routine, if it could be prevented from acting as a 
carrier of disease organisms, particularly as so 
many of the subjects did not “‘ feel clean *’ without 
its use. Efforts were made, therefore, to find a 
satisfactory hand-brush which could stand being 
kept in alcohol without injury to either handle or 
bristles 
A special bamboo-handled brush, like a large 
tooth-brush, but with a bristle surface 11-16 in. 
by 1] in., was made for the authors.—Eb., ‘‘N.T.”’ 
The small size is on the whole an advantage, 
because it means that the brushing is likely to be 
more definitely directed; e.g., toward the nail 
margins or beneath the nail tip. As a holder we 
used a flat-bottomed test tube (lin. by 5in.) with a 
tight-fitting cork (long enough for a firm hand 
grasp in removing), filling it with 95 per cent. 
alcohol for full strength denatured alcohol). 
After use the brush is rinsed under the tap, 
struck or rubbed against the hand to eliminate 
all free water and returned to the alcohol bottle. 
In 50 different hand-washings, done according 





to the directions given below, no test organisms 
were recovered from the brush 10 minutes after 
placing in the alcohol tube, and the interval be- 
tween use in house visiting is usually longer than 
this. 

In the third series of 50 hand-washings according 
to the directions given below, the test organisms 
were recovered in one case from the skin surfac: 
the contaminated hands, and in 15 cases fi 
under or around the nails—two-thirds of th 
from the cases where the alcohol swab was not 1 
on the nails—but in not one instance from 
brushes themselves. This indicates that 
brushes, properly treated, can be used with saf 
and that the hand results themselves, apparen 
depend upon the efforts of the individual. 

The experimental work described in this pa 
justifies the recommendation of the following | 
cedure for hand-washing, if the hand-brush is 
be retained :— 

Wash the hands thoroughly with soap, wip 
them with a paper towel, which should then 
discarded. Rinse the hands thoroughly in 50 ; 
cent. alcohol. Scrub the hands and nails ca 
fully with a short-bristled brush, kept betw 
times in 95 per cent. alcohol. With a cot 
toothpick swab clean the nails with 95 per c 
alcohol. Rinse the hands as before. Allow them 
to dry in the air. Wash in water, drying by any 
preferred method. A lotion or hand wash to keep 
the skin soft may be used, if desired. 


HAND-WASHING METHODS ADOPTED BY ENGLISH NURSES 


I. The District Nurse 


The methods adopted in England are much the 
same as described in this article, but the provision 
of a suitable brush is a problem. A bone-backed 
bristle-brush, in a box four to five inches long, 
which also held soap, was sold at a shilling some 
vears ago. This could be boiled and boiled again 
without softening the bristles or destroying the 
brush. Unfortunately it is not now on the market, 
and the only small-sized brushes at a reasonable 
figure do not wear well. Another difficulty is that 
alcohol, while it can undoubtedly be described 
as the best disinfectant, is now so expensive as to 
make its use in any quantity a very costly item. 

For ordinary hand-washing between cases 
lysol solution seems the best disinfectant. It is 
cheap and easy to carry, and the colour and smell 
are not attractive to children. The English nurse 
is taught to replace all poisons in her bag 
when she has used them, and to shut the bag 
beginning her work, so that she shall 
be able to keep what she is using out of the way 
of any curious children who may be in the room. 

rhe care of the hands is a matter to which the 
district and private nurse might give more con- 
sideration with advantage. She should carry with 
her some preparation, in either glycerine or cream, 
to prevent the skin from roughening or breaking 


before 





from frequent use of disinfectant; for instan: 
glycerine and rose-water in an empty peptonising 
powder tube in the soap-box. 

No nurse should adopt the modern style o! 
cutting her nails to a point and leaving them long; 


it is unhygienic and unsuitable. They should be 
trimmed with nail-file and orange-stick so that no 
hiding-place for germs remains. In all cases 
where there are discharges or septic infection 
the nurse must wear rubber gloves. Corrosiv: 
sublimate or biniodide of mercury are good 
disinfectants in which to immerse these, as frequent 
boiling spoils them. 


II. The Midwife 

The necessity for careful and thorough pur! 
fication of the hands when attending to midwiler) 
patients, during both the delivery and the puc' 
perium, cannot be too strongly emphasised. 1! 
following method of procedure has been found | 
be satisfactory. 

The nails should be trimmed short and clean 
Turn the sleeves well above the elbows. 1 
hands and arms should be washed and scrub! 
with a sterilised nail-brush for five minutes. E: 
finger must receive individual attention. It 
preferable to use running water, but where this 
not possible the water should be changed at k 
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Hand-washing—(Contd.) 

ence. After completing the scrubbing, rinse in 
clean water and immerse the hands and arms in 
an antiseptic solution, such as perchloride of 


mercury (1-2000) or lysol, half a drachm to a pint. 
Stress should be laid upon the greater importance 
of scrubbing the hands than of the immersion of 
them in the antiseptic lotion. 





MEDICAL NOTES 


Infection in Schools 

In an article on ‘‘ Nasopharyngeal Epidemics in 
Public Schools ” in the “ British Medical Journal,”’ 
Dr. J. Alison Glover ascribes to droplet infections 
at least 80 per cent. of all sickness in our public 
schor There is, he says, a well-marked “‘ danger 
peric that is, the first two months of the 
Lent terms. “It is probable that no immunity 
to influenza or febricula is conferred by previous 
attack, and evidence of the protective value of 
vaccines is inconclusive. There is, however, 
slight evidence that some protection may be 
afforded against complications, particularly pneu- 
monia... Vaccines, if given, should be administered 
well before the beginning of the danger period, 
probably best in November. Intensive prophylaxis 
during the first half of the Lent term would probably 
amply repay the trouble. It should include: 
a) Special efforts to prevent boys returning to 
after the Christmas holidays infected 
with influenza or febricula. (b) Temperature- 
taking for three weeks. (c) Immediate isolation 
of all pyrexias and catarrhs. (d) No work before 
breakfast for at least the first six weeks of the 
term. (e) All hot baths and showers taken during 
the day or after games to be followed by cold 
showers. (f) Prevention of chills in watching 
matches, sports, etc. (g) Increased provision 
for drying clothes, uniforms, and boots.’’ Dr. 
Glover advocates proper spacing of beds in dor- 
mitories, cross ventilation and the use of Pasteursed 
milk 


schoo] 


Tuberculosis and Artificial Light 

In a special report on “‘ The Treatment of 
Tuberculosis by Artificial Light,”” Dr. G. Lissant 
Cox, Central Tuberculosis Officer to the Lan- 
cashire County Council, summarises results 
obtained in experimental light centres established 
in 1925 at Ashton-under-Lyne and Lancaster. He 
claims that artificial light treatment for cases 
of non-pulmonary tuberculosis has given very 
good results in two groups of cases, (1) 
lupus, and (2) adenitis, with abscess formation 
and skin involvement. The results of treatment 
of other types of cases—e.g., tuberculosis of bones 
and joints, adenitis (without softening, etc.) 
-h ilso been satisfactory, although the proof 
of the efficiency of light treatment is not so striking, 
becal those cases also respond fairly satis- 
fact to other forms of treatment. Very 
few cases of pulmonary tuberculosis have been 
trea It would seem that no general rule 
can iid down as to how particular persons 
will t to the light, as the response to the 





treatment varies within very wide limits. It 
is strongly emphasised that each patient must 
receive individual treatment and attention so 
far as initial exposure and graduation of exposure 
is concerned. In every case a test expostire 
should be made before beginning treatment, 
in order to ascertain sensitivity of the skin. 
Finally, it is stated that no permanent ill-effect 
either local or general, has been caused by artificial 
light treatment, and no patient treated by light 
has relapsed.—‘‘ British Journal of Tuberculosis.” 


Bovine Tubercular Lesions and Immunisation 

“In spite of an enormous amount of research 
going on in all parts of the world, we have reluc- 
tantly to admit that we have not yet obtained a 
specific remedy which will effectually destroy all 
the tubercle in the body without serious risk to 
the patient,” says Dr. Nathan Raw, in the 
“ Practitioner.”” ‘‘ We must therefore rely on pro- 
ducing a sufficient immunity in the tissues to 
resist the attack of virulent tubercle bacilli. This 
immunity can be obtained :—(1) By increasing the 
natural resistance by means of increased nutrition 
and sound hygienic conditions. (2) By producing 
an artificial active immunity in the tissues to the 
tubercle bacillus. ...A child affected with 
bovine bacilli may develop tuberculous glands, 
usually in the neck, mesenteric disease, affections 
of bones and joints, meningitis and lupus. For- 
tunately these bovine lesions, if treated in their 
early stage, tend to natural cure, and do not 
seriously affect the general health afterwards. . . . 
undoubtedly confer an immunity against the more 
serious lesions caused by the human type, and in 
my experience a child who has recovered from 
glands and other bovine lesions is not so sus- 
ceptible to pulmonary tuberculosis, and vice 
versa.” 

Neglect of Common Colds 

At Eccles it has been found that the majority 
of ear, nose and throat defects are secondary 
to recurring attacks of catarrh, which is 
common in the district. Dr. J. E. Spence, 
M.O.H., states that in these cases the danger 
of further attacks of catarrh, particularly of 
the nose and throat, is pointed out to parents, 
and simple preventive treatment is explained to 
them. ‘Unfortunately it is very difficult to 
get parents to appreciate the amount of suffer- 
ing and incapacity which may result from neglect 
of recurrent common colds. Non-tubercular 
enlargement of the glands of the neck is in most 
instances a sequel of catarrhal conditions of 
the nose and throat.” 
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HOSPITAL NOTES 


RICHMOND HOspPITAI Miss 


The Royal Hospital, Richmond 

Beautifully situated facing the Old Deer Park an 
thletic ground, this fine hospital has sprung from very 
mall beginnings Its nucleus was a cottage, the residence 
f the poet Thomson After his death it was bought by 
his friend, Mr. George Ross, who enlarged and improved it. 
later it became the residence of the Earl of 
Shaftesbury, and for 40 years the Countess made her 
ome there \s a reminder of those days, there is a 
arved mantelpiece, said to be the work of Grinling 
Gibbons, in the house-surgeon’s sittingeroom, and in the 
matron’s sitting-room is a fine Adam mantelpiece. In 
1863, the vear of King Edward’s marriage, Richmond's 
profit on its celebrations (£41) was the starting-point of 
1 fund for an infirmary in the old mansion, opened in 1868 
with accommodation for 12 patients. Since then the 
growth of the hospital has been rapid, and it now contains 


9? 


now 


~ome years 


beds 
well-lighted and most attrac- 
tive, with charming views of the garden The ‘‘ Princess 
May ”’ ward for children is tiled in green. The operating 
theatre too small for the amount of surgery done 
there, has a Bart’s table, the gift of Sir John Archer, 
X.B.E., J.P. (president [he ophthalmic department 
its own theatre There are a well-equipped X-ray 
room, a laboratory and an out-patient department 

Miss Eleanor Watt, S.R.N. (matron), trained at the 
Prince of Wales’ Hospital, Tottenham, and served during 
the war at the North Middlesex Hospital, Edmonton, 
ceiving special mention in despatches. She was 
ppointed night-superintendent at the Royal Hospital, 
Richmond, in 1918, and after a period as sister-in-charge 
f a women’s surgical ward at her training school, returned 
to Richmond in 1920 assistant matron and theatre 
becoming matron in 1921 She is a member of the 
of Nursing and chairman of the Richmond 

also an examiner in practical nursing for the 
(;eneral Nursing Council It largely owing to her 
fforts that accommodation was increased to 92 beds and 
ie hospital recognised as a training school The lecture 
oom is admirably equipped Lectures are given by the 

morary medical and surgical staff and by Miss Watt, 
ho keenly interested in the training her staff 
Music and singing are her recreations 

The nursing staff an assistant matron, 
seven sisters, four staff nurses and 20 probationers; the 
latter train for three years and three months All have 
one day off per week, two hours daily and three to four 
Night nurses have one night off per 
thus enabling the 
to gain 


[he wards are spacious 


now 


is 


as 
sister 
College vice 
branch 
was 


of 


consists ol! 


hours on Sunday 
week and sisters every other week-end, 
staff nurses, under the matron’s supervision, 
valuable experience in ward management. 


W 











W. Stuart, Richmoi 


HER NURSING STAFF. 


S. 
ATT AND 
The mortuary chapel, designed by Mr. H. P. Ad 
F.R.I.B.A., is very beautiful. The roof is barrel-va 

the floor of white and green marble. The lower pi 
the walls is covered with polished pavonazzo marbk 
upper part and the roof with blue vitreous glass mx 
the retable is of pavonazzo and Sienna marble inlaid 
gold mosaic. The windows, by Mr. B. Nelson, are 

bolical of Death and Hope. The chapel was the g 
Mr. W. Sandover (late chairman) and Mrs. Sandove: 


A London Welfare and Sunlight Centre 

In a very poor street near St. Pancras Station, ex 
sunlight work is being carried out for dwellersin cr 
tenements. Since last October, when it was opens 
59, Cromer Street, 324 cases have been treated 
artificial sunlight and 5,672 applications have been g 
Mothers bring their babies twice a week, and are sup} 
at cost price with cod-liver oil and malt preparat 
\lready results have been most encouraging in cases of 
infantile paralysis, skin disease, malnutrition and rickets 
Expectant mothers, too, have benefited greatly. The 
centre is well arranged, with a large lecture hall and sun 
light, dressing, examination and doctor’s rooms. It 
depends on private donations and subscriptions its 
upkeep: Many patients are sent by their panel do 
nurses, tuberculosis dispensaries and _ hospitals 
Hunt (sister-in-charge) trained at Birmingham G« 
Hospital, and took her C.M.B. certificate from St 
\bbott’s Hospital, Kensington. She has delig 
quarters at the top of the building. 

Chester Royal Infirmary 

Opening the extension of the nurses’ home, the 
Mrs. H. N. Gladstone remarked that she hoped 
the day when the Infirmary would be provided 
chapel The nurses now have 21 additional bed: 
with sitting and recreation rooms, seven rooms forn 
occupied by them have been made into bedroom 
private patients, and are fitted with wireless. Mrs 
stone afterwards presented the John Haygarth m« 
Miss A. E. Neilson, the James Taylor medal to M 
Moore, and the William Murray Dobie medal 


Kk. M. Ongram 





Brighton Guardians have decided on the addit 
a further floor containing 20 bedrooms to the ! 
home in course of erection at the Poor Law Insti 
The original plan provided for 100 bedrooms f 
nursing and domestic staffs, but owing to the recept 
patients from the area recently added to the parish 
the increasing number of patients admitted 
Infirmary, the nursing staff has already grown fi 
to 88. 
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SCOTTISH NOTES 


iff J. D. Dallas, chairman of the Aberdeen Royal 
irv directors, paid a warm tribute to Lady 
y's work for nurses at the autumn fair on September 
organised by women of the north-east of Scotland, 
ng representative nurses. The opening ceremony 
first day was performed by the Duchess of Richmond 
rdon, on the second by Lady Cowdray, and on the 
Lady Maud Carnegie. Sheriff Dallas recalled 
idy Cowdray had established at her own expense 
t nurses in several villages in this country and in 
In Mexice City, the Lady Cowdray Hospital and 
t Nursing Association still carried on its work. 
wd Cowdray, she had built, furnished, and equipped 
udquarters of the Coliege of Nursing in London; 
e and members of her family had endowed scholar- 
n connection with its educational work. She had 
ovided a roomy and beautiful club for nurses and 
ional women in an adjacent building. The needs 
ind aged nurses had not been forgotten, and the 
s Fund for Nurses, of which Lady Cowdray was 
asurer had now a capital of £100,000. Allied to 
nd, the largest relief fund for nurses in the world, 
several subsidiary organisations, including the 
Cavell Home for Nurses, of which Lady Cowdray 
iirman. She had also provided a club for nurses 
fessional women in the city of Aberdeen, to which 
some addition had just been made. 


iv progress is being made with the movement for 
ing improved transport for nurses in scattered rural 
ts in the north of Scotland. The annual report of 
sanffshire C.N.A. stated that the question continued 
attention from the associations. Several local 
itions felt, however, that they could not face the 
f maintaining a car even if they could afford the 
expenditure. Inveravon and Glenlivet, Boharm, 
Glass and Cabrach each provided a car for their 
ive nurses some time ago. Keith Landward and 
hnie had each a car presented to them. Last year 





Boyndie and Banff Landward bought a car, and this year 
Portgordon and Rathven West had done the same. 
Lady Findlay mentioned that, as the result of a successful 
féte, the County Association was now in a much better 
financial position than before, and able to help associations 
which could not provide money by local effort to buy or 
maintain a car. 


On behalf of the Kirkhill (Inverness-shire) Nursing Asso- 
ciation, a successful fete, realising over £140, was held in 
the beautiful grounds of Reelig House, Kirkhill, kindly 
lent by Mr. Fraser. Rain interfered to a certain extent 
with some of the attractions, but the fine band of the 
Cameron Highlanders (2nd Battalion) played in a marquee 
and the tea-tables were arranged under the waterproof 
canopies of the famous cedars. A successful novelty was 
the search for “‘ Mr. Macsporran,” who had a Treasury 
note to give away. Having bought a voucher for 64d., 
one was at liberty to stop anyone supposed to be “ Mr 
Macsporran,” and, if fortunate, relieve him of his money 


Plagues of wasps have afflicted many of the northern 
and central Scotland districts this autumn. District 
nurses and Red Cross workers were on duty at the great 
Highland gatherings held at Aboyne and Braemar. 
A considerable proportion of the casualties dealt with in 
the first-aid tent were wasp stings. At Braemar one of 
four cases was a man stung at the back of the tongue by 
a wasp which had entered his mouth inside a gooseberry 
His tongue was swelling badly when he was brought in 
but treatment was followed by rapid recovery. At 
Aboyne there were also four wasp stings. 


At a solemn dedication service Miss A. Lawson and 
Miss J. Ross, both of whom traine1 in the Perth Royal 
Infirmary, were set apart for work in the foreign mission 
field. A portrait of Miss Lawson, who is going to South 
India, appeared in ‘‘ The Nursing Times ’”’ of August 18. 
Miss Ross proceeds to Rhodesia, where she will train 
women and girls in nursing. 





EVENTS OF 


sleet, and hail fell in the hill districts of the East 
Scotland in the early part of this week. 
huge landslide at Niton, in the Isle of Wight, began 


September 20 and is likely to continue for some time. 


ut 60 acres of the inland cliff where a fall occurred in 

s moving bodily seawards. In some places it has 

much as 30 feet. 

Bernhard Baron has created a trust of £500,000 to 
for hospitals and for homes for orphans and 
hildren during the next 20 years. His previous 

) charities amount to more than £1,250,000. 

diocesan Bishops met at Lambeth Palace this week 

nsider further the position created by the rejection of 
yer Book Measure by the House of Commons. 
now appears that the number of deaths caused by 

irricane in Florida will be nearer 1,500 than 1,000. 

to Rico health authorities report more than 

ases of influenza and 5,000 cases of malaria, 
ind other diseases since the disaster. 

n fire broke out on September 23 at the theatre 

ides, Madrid, the audience, in panic, rushed the 

Eighty-five bodies have been recovered, and it is 
that at least another hundred remain amid the 


‘ containing 42 oz. of hydrochloride of cocaine has 
t trom a motor-van in transit to the docks. It is 
| that unscrupulous persons, realising the value of 
ig, had planned to seize it. 
ew church of St. Jude, Thornton Heath, which 
st £15,000, and was nearing completion, has been 
| to a roofless shell by fire. 





THE WEEK 


Oil on the harbour waters at Constanza caught fire 
last week, with damage éstimated at £125,000 to a Spanish 
ship. The fire is believed to have been due to the careless 
throwing of a cigarette-end. 

Nancy Ball, aged seven, obtained the Devon County 
swimming certificate for 250 yards in the Dartmouth 
Council girls’ school test in the harbour. 

On inspecting a large pumpkin he was growing for 
exhibition purposes, a Barnet man found a cavity, 
in which was his cat with four newly-born kittens. 

A policeman’s clothes caught fire last week in Tavistock 
Crescent, Notting Hill. Passers-by put out the fire by 
wrapping their coats round him. Someone broke the fire 
alarm point and brought the Bayswater Brigade engine 
on the scene. 

A Northampton sweet manufacturer has captured 
1,000,000 wasps in three weeks. 





A course of lectures on ‘ Industrial Diseases *’ will be 
given in the lecture hall of the Royal Institute of Public 
Health (37, Russell Square, London, W.C.), on Wednesdays 
at 4 p.m., beginning October 17. 


Toc H League of Women Helpers.—On Monday, 
October 8 (3 p.m.), a meeting will be held at New June, 
50, Great Tower Street, E.C.3 (near Mark Lane station), to 
introduce Toc H_ especially to nurses. Speaker, Mr. 
Barclay Baron. Tea will be provided. 


Vacancies for Sister Tutors—see our Small Advertisements. 
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REUNIONS AND GALAS 


London Fever Hospital Reunion and Tennis 


Competition 


Cup 


rhe first reunion of the London Fever Hospital took 
place on September 19, and the occasion was chosen for 
the annual lawn tennis cup competition. This com- 
petition was inaugurated in 1927, when Lord Ebury, the 
president of the hospital, gave a beautiful silver cup 
modelled after the design of an old Irish hunting cup; 
it has been held during the last year by Miss Grant 
here was an enthusiastic gathering of former nurses and 
patients, and everyone was delighted to see Miss Murray, 
who was trained at the hospital in 1879, remaining there 
until 1887. In radiant sunshine play began with a match 
between the night and day nurses, Miss Ferguson and Miss 
Price representing the former, and Miss Boyce and Miss 
Bell the latter The night team wore attractive tennis 
frocks of soft cream material with embroidered badges in 
black of stars and the crescent moon and black hair-bands; 
the day team badge was the sun embroidered in yellow, 
with hair-bands of the same colour. Miss Ferguson and 
Miss Price had apparently not profited from their sleep 
during the first half of the day, and were beaten by the 
Miss Bell and Miss Boyce. 

\fter a most delightful tea, Miss Denning and Miss Moy 
played the final of the cup competition Although Miss 
Moy was outmatched by Miss Denning, she put up a good 
fight and with further practice is certain to improve. 
Miss Denning plyed extremely well, and her hard hitting 
and low base-line shots should take her far. (Score 
6—0, 6—2 Dr. Seekin acted ably as umpire. 

The cup was presented to Miss Denning by Lord Ebury, 
who then thanked the whole staff for the splendid response 
they had made to his appeal for £50,000 In this cam- 
paign they have addressed over 20,000 envelopes, and are 
mile of pennies. Hearty cheers were 


day nurses 


ilso collecting a 











given for Lord Ebury, Miss Holroyd, the matron 
made the kindest of hostesses, and Dr. Massinghan 
medical superintendent. Those attending the r 
stayed on for a dance held during the evening. 


Worcester General Infirmary 


On September 20 the prizes were presented by 
Atkins to the nurses who had gained the highest 
in hospital examinations during the year. The 
winners were :—Surgical: (1) Miss Hadlow; (2 
Edwards. Gynezcology: (1) Miss MacGovern; (2 
Edwards. Anatomy: (1) Miss Criddle; (2) Miss < 
General nursing : (1) Miss F. H. Davis; (2) Misses T} 
and Wall (equal). Hygiene: (1) Miss Criddle; (2 
Moloney. 


Lady Atkins, who always takes a great interest 
infirmary and its staff, chatted with each of the fortu 
nurses beforehand, and was surprised to hear that 
were not afraid of examinations but really enjoyed t 


Mr. Cherry (chairman) said they were fortunat 
having such a staff, headed by the matron (Miss Pi 
and assistant matron (Miss Fitton), and were justly | 
of all of them. 


A beautiful bouquet of pink carnations was pres 
to Lady Atkins by Miss Lois Bates, the little daught: 
Mr. Mark Bates, one of the honorary surgeons 
delightful tea was served in the nurses’ home 


St. Luke’s Hospital, Chelsea 


The reunion of the Chelsea nurses’ league, an 
harvest thanksgiving, will be held on Thursday, Oct 
17 (4 p.m.). The matron extends a very hearty 
tation to all old Chelsea nurses, and hopes they wi 
able to attend. 








LONDON FEVER HOSPITAL : 


L.N.A. 


Lorp EsBuRY PRESENTING THE LAWN TENNIS Cup TO Miss DENNING. 
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A splendid competition for 
Nurses, with a special class 
for Probationers 


£50 is the first prize—there are other prizes of £25,—£10,—£5, 
and fifty of £1 each. Why don’t you try? You just have to 
answer three simple questions on the New Sunshine Glaxo. There’s 
no need of literary skill nor will unreasoned praise of Glaxo help 
you. Just put your own experiences, your own opinions of this new 
food. It’s your professional knowledge and ability which will win 
you a prize for these alone will be considered by the judges—three 
prominent members of the Medical Profession. 
Lose no time in entering for this great Nurses’ Competition. Remem- 
ber if you are still a Probationer, there’s a special class for you. 


Write or send the coupon for full particulars. The 
Competition closes on Oct. 30th, so write at once. 


‘ 4 
THE NEW SUNSHINE GLAXO COMPETITION | 
FOR NURSES 


Application for Entry Form 


To Glaxo House, 56 Osnaburgh Street, London, N.W.1 


Please send me a numbered entry form and particulars 
of your Nurses’ Competition for the New Sunshine Glaxo. 
Please send me }lb. trial tin—The New Glaxo Baby Book. 

(Strike out words not applicable) 





Sp 


Fillin this coupon 
—cut it out and 
send it to Glaxo 
House — 56 Osna- 
burgh St., London, 
N.W.1. 


card will do just 
as well if you 
cannot get hold of 
the coupon. Do 
it at once! 





Name (in full). 
Address 


Qualifications _. 
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HIS year | spent a holiday with two friends in 
the Tyrol, and enjoyed it so much that | 
think an account of it may interest some readers 

of “The Nursing Times.” 

\fter a quick crossing, on a lovely evening in early 
June, we arrived at Calais, found the Swiss train wait- 
ing, spent a night crossing north-east France, and 
reached Basle about 7 a.m. My first sight of Swit- 
zerland was through a grey mist and sheets of rain, 
and, | must say, somewhat disappointing. However, 
a brief wash and a delicious breakfast of coffee and 
rolls at the station buffet combined to give one a 
brighter outlook On reaching Buchs, on the Austrian 
frontier, the weather really improved. After a very 
short Customs search in the train, we continued through 
lovely scenery, mounting higher and higher, past little 
villages with quaint churches, then stretches of meadow 
ablaze with flowers; the line bordered, nost of the way, 
by rushing. streams and flanked on either side by 
mountains, snow-capped even in June. 

Innsbrick, our destination for the time, is a Univer- 
sity town of ancient streets, many churches with 
very loud and active bells, military-looking policemen 
with fierce moustaches, and many alluring shops dis- 
playing Alpine carving in wood and ivory. Among 
several mountain railways, one goes to Stefeld by the 
Mittelwald through glorious mountain scenery, the 
fares being very cheap, the return trip costing only 
about 7s.6d. Another is to Fulpmes, which we visited 
on a Sunday, when the village was thronged with 
peasants wearing national costume, the men 
resplendent in light short jackets, beautifully em- 
broidered braces and smart nee hats with upright 
brush at the back; the women in short, full skirts of 
way material, mostly rose and black, short bodices with 
sleeves and neckerchief of muslin, their abundant fair 
hair rolled in knots round their ears. On Sunday, also, 
we found our way to Lanser See, a lake much frequen- 
ted in summer by the Tyrolese of the Innsbriick district. 
Whole parties swam, dived and generally enjoyed them- 
selves in the water, afterwards taking long sun-baths 
on the banks, and finishing up with light refreshments 
in the form of jugs of thin beer, drunk by young and 
old, and reputed to be very refreshing and non- 
inteoxicant 

We explored the villages in the country round—all 
picturesque and clean, with churches crowned by bright 
yreen or red copper spires, disproportionately tall 
and narrow, gleaming in the sun, and easily distinguish- 
able from a long distance. Everywhere we were 
impressed by the scrupulous cleanliness of the houses, 
the snowy wooden floors, the shining cooking utensils 
and gay window-boxes of geraniums and _petunias. 
The outside walls of many of the houses were adorned 
with frescoes of scenes in the lives of the local patron 
saints, well painted in good colours, with nothing crude 
or grotesque to mar the effect, as is so often the 
case with village decoration in Italy and France. The 
fields, in June, were filled with flowers—deep blue 
cornflowers, giant harebells and marguerites, masses 
of yellow ranunculus; as one mounted higher, clusters 
of red Alpine roses, gentians of all kinds, of a blue 
seen in no other flower, white wild crocuses and, in 
much higher altitudes, the grey-white edelweiss. We 
spent many happy hours climbing through miles of 
pine woods, eating our picnic lunches where we pleased, 
taking our time, and thoroughly enjoying the change 
of having no time-table and no need to return before 
inclination directed. 

Our next move was to Bolzano, in the Italian Tyrol, 
journeying through glorious mountain scenery, past 
wild ravines and by the rushing river Adige. Soe 
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rounding Bolzano are more pine forests, magnificent 
stretches of wild scenery and superb views of th: 
Dolomites. Cortina d’Ampezzo is reached by means 
of a series of wild hairpin bends, past deep, mysterious 
mountain lakes and desolate, treeless stretches, a 
ruins of houses here and there reminding us of th 
fierce fighting between Austrians and Italians in th 
Great War. There are wonderful roads, high in the 
mountains and almost deserted in summer; the jo, 
of them, combined with the fresh, crisp air, produc 
memorable feeling of invigoration. 


Bolzano is a fairly large town; in June there were 
very few visitors, an air of great leisure and contin 
brilliant sunshine. Our time was running hort 
we should have stayed longer, as many places worth 
visiting are in the neighbourhood, but we had deter- 
mined to return by Italy and the Simplon, so indulged 
in the luxury of a car to Riva, over the famous 
Mendal Pass, hy splendid roads. The sun’s rays 
became fiercely hot, the villages more straggling, th 
vineyards more numerous, and we were hailed by th: 
village children with the Fascist salute. Some miles 
from Riva we arrived at a small mountain lake, and 
a turn in the road, and took our last look at the tower: 
ing heights of the Dolomites. 


Riva, at the north end of Lake Garda, was hot, d: 
and dusty—the dust caused by the noon-tide Ora, a 
wind which sweeps daily across the lake. <A _ small 
steamer, which accommodated passengers, luggave, 
barrels of food and a varied cargo of small goods, 
conveyed us to Malcesine, about ten miles south, 
the - side of Lake Garda. Here we spent a la 
week, bathing in the clear blue water, lying in t! 
sun and walking among olive terraces in the evening 
the great excitement of the day being the arrival of th 
two small steamers from north and south. Once \ 
had the added excitement of a capsized sailing-h 
an incident which brought out the entire Malcesin 
population, who shouted, gesticulated and advised f1 
the quay, while the four boy occupants of the ly 
shouted and gesticulated from: the water. Final! 
realising that no help more substantial than ad) 
was forthcoming, they rescued the scattered parts of 
their craft and swam to the shore, propelling the up 
turned boat between them. 

We left at 7.30 a.m. by steamer to Dezenzano, whet 
after a four hours’ journey, stopping at the chi 
towns by the lake, we caught the express from Veni 
to Paris, and returned via Milan, the Simplon Tunnel 
and Montreux, the latter fairy-like and beautiful 
moonlight. 

By avoiding the well-known English-frequented 
hotels, and choosing Austrian establishments, where thi 
rooms were immaculately clean, the food well-cooke: 
though unusual to English palates, and the charges 
comparatively low, we found that our holiday had no! 
cost us a great deal, while providing us with an entir 
change of scenery, invigorating air, and plenty ©! 
healthful exercise. 





M. 





General Knowledge 


Answer to last week's question.—Gold has been found '” 
Cornwall, Yorkshire, various places in Wales, Lanarkshi! 
and Sutherlandshire. The ancient crown of Scotland ws 
of Scottish gold, probably from Leadhills, Lanarkshir 
and the wedding-rings of Queen Mary and Princess Ma 
are of Welsh gold. 


Where ave the pearl fisheries of Great Britain ? 
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“Youll be-rom 
together again. soon” 
£ Ss i 


j [ is very gratifying to see a 
] convalescent making noticeable 
improvement day by day. The | 


regular progress that will enable | | | 
the patient to regain strength and ° 
normal weight. VY restores 
The supreme value of “ Ovaltine ” 


in building up depleted stores of health, strength 


energy and vitality during conva- 

lescence has been repeatedly rmal ‘ ht 
proved. This delicious food bever- and. ThO WEIG 
age is a concentration of the rf 4 /] 
nutritive principles of ripe barley if 

malt, creamy milk and eggs—with / lf 

a cocoa flavouring. One cup of 

“ Ovaltine” has the food value of 

three eggs or twelve cups of beef 

tea. It is a complete food, supply- 

ing nourishment for every tissue 

of the body—an ideal nutrient 

during illness and a rapid restor- ; || 

ative in convalescence. i 


OVALTINE 


~~ TONIC FOOD BEVERAGE 


Builds-up Brain, Nerve and Body 


Prices in Gt. Britain and N. Iveland, 1/3, 2/- and 3/9 


The makers will send to a qualified . ° 
nurse on receipt of her professional {1 Up 3 = WANDER, Ltd. (Dept. 153) 
card, a sufficient quantity for trial a ~ A 84 Queen's Gate, London,S. W.7 


in any case under her charge. Works: King's Langley, Herts. 


N. 75 
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STATE REGISTERED UNIFORMS 
Wy y OFFICIAL CONTRACTORS 

, 10/- Deposit 10/- monthiy 
CATALOGUE FREE 


Selections Sent on Approval. 








/ odex is recognised by 

the Medical Profession 
as the ideal treatment in 
many serious cases in- 
volving _ inflammation, 
and the risk of septic 
conditions. It is there- 
fore the ideal treatment 2 aioe 

in simple cases in the ay - fn Navy, : 
Nurse’s charge, such as . = 
minor injuries, cuts, tears, ogee,” afk 3 
burns, scalds, painful Circular “Cloak, THE “PHYLLIS.” 


or swollen joints, and _ winged front Is NOW READY. An attractive Mode! Coat 

. fl diti ‘ y Made t aca ~ ... Of the new Zebuline Cloth 

infiammatory conditions ei cel Made to measure  [ijustrating the latest in’ Collar and cuffs are of 
~ poe in following oats, Costumes, Furs, i ‘Li 

ll Sse.) 4 ty es, fashionable fur. Lit 

generally. materials: Gabar- ete. h . P 

f 5 es din. Serge, Cra- oJ throughout silk! ust 

venette, Melton . Send at once for a Free: Black, Navy, Fawn, 

MENLEY & JAMES, LTD., Cloth, from 52/6 Copy Brown, Lido and Green. 


HATTON GARDEN, LONDON one S.W. & W. Price 6 Gas. 

















> INE AT x (Desk 30), 
POTS CTVGE ha. 41-43, 44, 53-54, 56-57, 


IMPERIAL BUILDINGS, NEW BRIDGE ST., FE.C.4 



































Testimony that Proves Efficacy 


The original letters, quoted from below and received from Nurses, are filed at our offices 
and are open to verification by any qualified nurse. 


From Stroud. I used Iodine-Medol in two cases, one a very deep jagged wound in a child’s knee, 
and two cuts on a boy's face. The knee was a nasty one which I thought might go septic, but am glad 
to say it healed up beautifully and no inflammation. The other case soon cleared up, thanks to the 
Ilodine-Medol : 


From Brockenhurst.‘ I am delighted with the results of the treatment with Iodine-Medol. The 
eczema which nothing else really healed has at last vanished.” 


From Rawmarsh.—'‘‘ I have tested your preparation in my clinic and found good results in Psoriasis 
and Impetigo.” 


Indicated for Use, in Iodine-Medol is obtainable through all 
Cuts, burns, wounds and in inflammatory Chemists, packed in handy collapsible 
conditions arising from these: Urticaria, tubes at 1/3 and 2/6 each. Easy to 
Impetigo, Psoriasis, Simple Eczemas, Herpes, handle, cleanly in application and 
Pediculosis, Insect Bites, Chiropody, Ete economical in use 








NURSES’ SAMPLES. Every nurse should test Iodine-Medol and see how quickly and 
effectively it acts. Send a postcard for free sample to Dept. T :— 


odineMedo 





























Pearson’s Antiseptic Co., Ltd., 61 Mark Lane, London,f{E.C.3. 
<a 
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of useful and helpful exchange of thought and experience. 


THE NURSING TIMES 





CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


We are not responsible for the opinions expressed by our 


correspondents. Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2. 

Although letters signed with a nom de plume are published in these columns if correspondents do not wish their names 
to appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor’s 
information and as a guarantee of good faith. No notice is taken of unsigned communications. 
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stion of Bed-Sores 


lite agree with ‘‘ Sensitive’’ that many skins 
uly those of patients we meet in private work) 
tolerate the application of methylated spirit. 
with equal part of olive oil, and a little well rubbed 


its many patients; care must be taken toshake the © 


well before each application. 
of wine instead of methylated if expense is no 


I should always use 


rhe treatment, if accompanied by firm smooth 
with good soap and water to harden the skin, 


of castor-oil, zinc powder and tinct. benzoin 
st skins, but the gentle friction is what really 


C.M., 1221. 





May I send my opinion to your valuable paper in answer 
to “‘ Sensitive’ on the prevention of bed-sores by the 
application of methylated spirit and powder? I have 
used only Castile soap and water, and agree that few 
treatments are better than firm circular hand-rubbing 
with the lather, till the skin is dry—the friction being so 
beneficial, and the oil in Castile soap nourishing the skin. 
I have never had a bedsore. 

I am a private nurse of many years and a member of 
the College of Nursing. Thank you for the opportunity 
of airing my views on this most important subject, and 
the foundation of good nursing. 

ADA GORDON. 

May I take this opportunity of suggesting your paper 
having a cross-word puzzle ? 

[We should like to hear the opinions of other readers 
on this suggestion.—Eb., “‘ N.T.’’] 





CATHOLIC NURSES’ GUILD 


was a very pleasant gathering on September 22 
Elms, Belmont Hill, Lewisham, when Dr. and Mrs. 


y gave a garden party in their beautiful garden. Over 


them brought the numbers up to 140. 


lred members were present, and friends invited to 
A slight 
threatened: to spoil the function, but the sky 
cleared and, a perfect afternoon ensuing, the 
thoroughly enjoyed a programme of amusing 
ind competitions. Tea was provided in a large 
and Kronin’s Select Combination Band played 
Prizes were distributed by Father Bernard 
f St. Saviour’s, Lewisham, who spoke briefly on 
ellent work of the Guild in bringing members 
for social intercourse and mutual help. Canon 
{f Commercial Road, also paid a tribute of appre- 
) the Guild, and to Mrs. Reidy’s untiring efforts 
behalf. Mrs. Reidy, responding, thanked the 
rs and expressed regret at the unavoidable absence 
Guild Chaplain, Father William Wood, of West- 
Cathedral. Dr. and Mrs. Reidy’s sons and 
rs assisted in welcoming the guests, among whom 
Rev. Mother and a Sister of the Order of nursing 
vn as “ the Little Company of Mary ’’; Fathers 
Goffey (Lewisham), Reardon (Wapping), 
inhill Row), and Bryant (Bow); Dr. and Mrs. 
lyr. Carey, Mr. and Mrs. Hughes, Mr. and Mrs. 
Mrs. Handel Booth, Messrs. Tudor Davies, 

ey, C. Berg, McKay and O’Rea 


NURSES’ MISSIONARY LEAGUE 

tory meetings, to wish Godspeed to 22 members 
r various mission stations this year, will be held 
Williams’s Library, University Hall, Gordon 
London, W.C., on October 4 (10.15 a.m. to 12.30 

5.30 p.m., and 7.30 to 9.30 p.m.). Members 
s of the League are cordially invited. R.S.V.P. 
Richardson, 135, Ebury Street, London, S.W., 
supply further partic ulars. 


WEDDING 


Doris Umpleby, S.R.N., who trained at North 

Union Infirmary and St. Luke's General Hospital, 
was married at the parish church, Idle, on 

er 15 to Mr. Wilfred Moore, of Leeds, by the 
of St. James’s Hospital, Leeds, where the bride 
sister during the past year. 


Study our “Small” Advertise ments. 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post—Legal, 2s. 6d.: other questions, 1s. 
and stamped envelope. 


NURSES’ FUND FOR NURSES 





Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
establish homes for such nurses. 





Now that the cold weather is on its way, we would 
remind our friends that warm clothing will be very 
welcome, especially under-clothing, for the tiny incomes 
of our nurses do not allow of expenditure on dress. Money, 
too, is always needed for our new cases. 

Hon. SEC. 
Donations for week ending September 25, 1928 


Miss C. A. Lambert, Chicago 
Miss E. Burnand, London 

Miss M. Kilshaw, Washington ... 
M.B.H., Shanklin 

The Misses Jennings, London 
G.V. moe ve 

* Regular Reader ”’ ane 

*Miss M. A. Stout, Wallasey 


*Earmarked. 

Total collected, £4,321 18s. Id.; endowment fund, 
£1,075 2s. 6d.; balance in hand, £158 13s. 5d. 

All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. ‘‘ The Nursing Times,” St. Martin’s Street, 
London, W.C.2. Cheques and postal orders to be made 
payable to ‘“‘ Nurses’ Fund for Nurses.” 


\ very interesting programme is announced for the 
members’ congress of the Chartered Society of Massage 
and Medical Gymnastics to be held in the Great Hall of 
the British Medical Association, Tavistock Square, London 
W.C., from October 3-6 Particulars from the Society's 
offices, 157, Great Portland Street, W.1. 





September 29th, 1928. 





Make a habit of it! 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College 
of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


EDUCATION DEPARTMENT 


The autumn session of lectures begins on October I, 
and all enquiries with regard to separate lectures or 
courses of instruction should be made to the Education 
Officer, College of Nursing, Henrietta Street, Cavendish 
Square, London, W.1. For the past four weeks a syllabus 
of lectures has appeared on this page, covering the tutorial 
classes for existing health visitors, the Diploma in Nursing, 
and training in public health. It will be published again 
at intervals during the autumn and winter. 


PUBLIC HEALTH SECTION 
(All communications to Headquarters) 


The propaganda sub-committee hopes nurses will 
remember to send photographs representing the work of 
a public health nurse for competition. The last date for 
receiving such photographs is October 31. (N.B.—This 
has no connection with ‘“‘ The Nursing Times” Holiday 
Competition.) 

Merr bers are asked to buy and study the report of the 
Departmental Committee on the Local Government and 
Other Officers Superannuation Act of 1922. The amend- 
ment of this Act is one of the questions before the Section 
in the autumn and spring. 


The next monthly At Home will be held on October 6 
at the College of Nursing from 3p.m. Miss Dinsley has 
kindly consented to act as hostess. The new group of 
public health students of the International Nursing 
Courses at Bedford College are being invited and there 
will be a small exhibit of work by cripple Girl Guides. 
Tea will be provided (6d. and 9d.). 





It is the desire of members to have a local correspondent 
in every branch and sub-branch. Will any member 


} 


willing to help her branch in this way send in her 
name ? 


Attention is called to the facilities for education pro- 
vided by the College full-time training courses, tutorial 
and postal courses for health visitors, and the courses of 
lectures on the history of nursing, teaching methods and 
health education. 


All members living in or near Manchester are asked to 
make every effort to attend the next quarterly meeting, 
which will be held there in October. Members will be 
circularised, but arrangements should be made now to 
attend this meeting and for the Post-Graduate Week to 
be held at the College of Nursing during the week ending 
May 18, 1929. 


The next quarterly meeting will be held on October 27 
at the School of Technology, Whitworth Street, Man- 
chester (3 p.m.). Any resolutions for this meeting should 
be received by October 1. The meeting will be followed 
at 6 o'clock by a lecture on “‘ Vagrancy,”’ by Mrs. Mary 
Higgs. A film bearing on the subject, entitled “ Th 
Island of Romance,” will be shown. There will be an 
exhibition of Bulgarian and Polish embroidery, the 
articles being on sale for the benefit of the Bulgarian 
Nurses’ Association and section funds. 


On November 3 there will be a special meeting of the 
section at headquarters. Further particulars will be given 


jater. 





BRANCH REPORTS AND ANNOUNCEMENTS 


Reports intended for insertion in the current issue must reach the Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning, and no corrections or additions received later 


than Tuesday first post can be guaranteed. 


To Secretaries 
The local branches secretary reminds secretaries of 
branches and sub-branches that quarterly reports should 
reach her by September 29; the punctual return of these 
is an economy to the College in time and money; forms 
may be obtained from headquarters. 
Birmingham and Three Counties Branch 
Hon. Sec.: Miss I. H. Sinnett, 57, Princess Road, 
Edgbaston. 
General meeting at the Club 
representative on Local 
followed by informal 
Refreshments at 


Saturday, October 6: 
6 p.m.), to receive report of 
Branches Standing Committee, 
social gathering (cards and dancing). 
a small charge 


Blackburn and District Branch 


Secs. : Miss Garstang, 8, Merlin Road. 
Bell, 1, Woodville Road, Little Harwood. 


Hon Miss E. 


On September 20 Dr. Roe gave an interesting lecture on 

[he Rooms of the Mind,” at the St. John Ambulance 
Brigade Rooms, kindly lent for the purpose. 

On Thursday, October 11 (7.45 p.m.) Councillor Muir 
Oddie will give an address on ‘‘ Child Care and the work of 
the N.S.P.C.C."" at Queen’s Park Hospital. Collection 
will be made for the fund. Members are particularly 
asked to bring interested friends 7 

Will all College members in Blackburn and the district 
wishing to join the branch please send in their names ? 
New members now joining pay Is. 6d. subscription for 
the half-year ending March, 1929. As the new winter 





Owing to pressure on space it is requested that reports should be 
as brief as possible. 


syllabus is now being circulated, new members would bi 
able to join in the season’s events. Join now, don’t wait 


The dance committee hopes to issue tickets shortly for 
the dance to be held on November 30. 


Monday, 5.30, Freckleton Street Baths. 


Carmarthenshire Branch at Llanelly 
Hon. Sec. : Miss Thomas, Lucania Buildings, Llanelly 


A large number of members and friends gathered at the 
club-room to present Mr. and Mrs. Hayward with an 
entrée dish, suitably inscribed, as a token of appreciation 
of their help and kindness to the branch. Members wish 
them every success in their new sphere. A very pleasant 
evening followed, with bridge and gramophone musik 
Light refreshments were kindly arranged by Miss Bool 


Colchester and District Branch 
Hon. Sec.: Miss Byford, Essex County Hospita 
Colchester. 

Since this branch was organised last February, month! 
meetings have been held, when: addresses on medica! a 
social subjects have been given. The winter programme 
includes lectures on ‘‘ The League of Nations,” ‘ Moder! 
Treatment of Diabetes,’’ ‘‘ Mental Diseases ’’ and 
ficial Sunlight.”” Nurses who are not members 0! 
College are invited to the meetings at a charge of 6d. each 
probationers in training are admitted free of charge. All 
meetings are held in the Memorial Hall of the [ssex 
County Hospital; new members are welcome. 


+} 
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100% BRAN 


for Constipation 


HEN prescribing bran 
many physicians now 
find it advisable to 
specify Kellogg’s ALL-BRAN. 

So many patients get a “part- 
bran” product which frequently 
fails to have the desired effect. 

Kellogg’s is guaranteed 100% 
BRAN. A large part is “bulk”, 
which absorbs moisture and car- 
ries it through the intestines, 
gently distending them, and elim- 
inating wastes. In a “part-bran” 
mixture, there is insufficient bulk 
to dothe work properly. Kellogg’s 
can always be relied upon to 
give relief. 

It is delicious to take, as a 
breakfast cereal or added to 
other foods. Nurses’ work is 
easier when they serve Kellogg’s 
ALL-BRAN. Sold by all leading 
Grocers. 


Please send your ecard or letter re- 
quest for a sample testing packet. 





Made by Kellogg in London, Canada 
Also Makers of 
KELLOGG’S CORN FLAKES 
KELLOGG COMPANY of 
GREAT BRITAIN, LTD. 
329, High Holborn London, W.C. 1 
adi 











Nurses Autumn (oats 
have Trim TatloredLine: 











Nurses’ Wear 
Salon : 
First Floor 


ARRODS specialise in state-registered Nurses’ 
Coats and Uniforms of perfect fit and 
unsurpassed quality. If youcannot makea 

personal visit, write for new Autumn Folder which 
contains samples of materials and self measure- 
ment forms. 


** MATLOCK.”’ Well tailored ** DERBY.”’ Navy Gab- 
grey Flannel Coat. Useful ardine Coat, made on 
and warm for autumn wear. smart, well tailored lines. 
Half lined good quality Grey _Half-lined Polonaise 
Sateen. Double breasted showerproof. Double 
With or without 91 Gns breasted. 4 Gns. 
belt. 2 . 

Hats to match, in straw or Hats to match, in straw or 


felt. From 12/9. felt. From 12/9. 


HARRODS 


HARRODS LTD SLOane 1234 LONDON SWI 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Booklet on 
Abdominal 
Belt Corset 
post free on 
application. 


ef 
? 


Model 9743 


D. H. EVANS © Co. Ltd. 
OXFORD STREET, W.1 


Manfrs. LEETHEMS, LTD. (A.T.), Arundel Factory, Portsmouth 


Rega. 


Specially designed 
and highly 
recommended 
MATERNITY 
CORSETS, 
ABDOMINAL 
BELTS and 
SPORTS CORSETS 


Model 1708 A.T. 
_ Model 1708. Maternity 
This corset hav- 
ing elastic front and no 
bones on the abdomen is 
specially recommended for 
giving support without pressure. 


In white only. Sizes 24 

to 36 in. Price 12/11 
Model 1540 A.T. 

Model 1540.—Abdominal belt 

made under medical supervision. 

Gives the maximum of support 

where needed. Highly recom- 

mended. White only. 

Sizes 26to40in. Price 12/6 
Model 9743 A.T. 

Model 9743. Sports model made 

from a very strong brocade with 

elastic top giving absolute free- 

dom and comfort. Fitted rustless 

and unbreakable Twilfit Spiral 

Steels and four hose supporters. 


Sizes 22 to 30in. Price 90/- 


corset. 























SAFETY 
FIRST 


for nurses 
and patients 


There is now no need for nurses and midwives 
to use caustic liquid antiseptics and disinfectants 
with the obvious risk to their hands. There is 
no need for nurses to recommend the less effective 
antiseptics and disinfectants to their patients 
on account of the danger of liquid preparations. 
In Lysolats nurses have a form of Lysol tl 
is utterly safe and convenient to use. 


Lysolats are readily soluble tablets each 
equivalent to a standard half teaspoon. Sold 
in handy tins, they can be carried anywhere 
and used on any occasion requiring the finest 
antiseptic and disinfectant. Lysolats are super- 
seding Lysol in hospitals and in private practice 
for the same reason that modern surgical science 
has replaced the crude methods of a century 
ago. 

NOTE Nurses and doctors have found that a 

of Lysolats in alcohol. gives the quickest and most ef} 
sterilising medium in extstence It ts tinvaluabli 

cases where instruments have to be sterilised without 
delay involved by other methods. 


Mr 


PaTENT 118667 


Lysolats are packed in h 
containing 40 and 80 
1/3 and 2/- respectively), « 
in tins of 1,000 tablets. 


Obtainable of all chemists 
ing Boots’, Timothy 
Taylor's Drug Stores, 


Members of the 
Nursing Professions are 
to write for free 
Lysolats to Solidol Chemi 
Ashmead House, Dis» 
London, S.E.1 
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COLLEGE OF NURSING BRANCH REPORTS AND ANNOUNCEMENTS—Conid. 


Coventry Sub-Branch 
S Miss M. E. Adcock, 11, Coundon 
Coventry. 
nbers are reminded that Miss Lucy Bell’s lectures on 
lic Speaking "’ commence on Friday, October 5 
p.m.) at the Coventry and Warwickshire Hospital. 
1embers who have not yet given in their names, and 
like to attend, please apply for particulars to the 
cretary not later than October 1 ? 
Darlington Branch 
Hon. Sec.: Miss H. Morgan, General Hospital. 
nter session opens on Friday, October 6 (6.45 p.m.). 
the meeting an entertainment will be given by Mr. 
E. Cartwright (7.30 p.m., admission Is.). Non- 
rs are cordially invited. Refreshments will be 
ed 


Road, 


E. and S.E. London Sub-Branch 


Miss M. M. Benington, Dreadnought 
Hospital, Greenwich, S.E.10. 
ture, with limelight slides, on ‘‘ Our Hospitals, 
History and Ideals,’’ by Mr. Morris, house governor 
London Hospital, on Thursday, October 11 (8.30 
at the Poplar Hospital, by kind permission of the 
Miss Crooks. All members and their friends are 
invited. 
Liverpool Branch 
Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. 
ting in the Lecture Theatre, Royal Infirmary, on 
sday, October 3 (7 p.m.). Mr. Leyland Robinson 
ture on “‘ The Work of Lister and Pasteur.” 


London Branch 
bro tem.: Miss F. M. Hodgins, la, He 
Street, Cavendish Square, W.1. 

London Branch is entering on its third session of 
ph il culture classes, which are again being held in the 
beautiful hall of the College of Nursing, beginning on 
Thursday, October 4 (6 p.m.). Only one class a week is 
being hel! this year, but it lasts 14 hours instead of one 
hour, and is divided into two parts, the first half consisting 
rcises based on ballet work and the second half of 
rn ball-room dancing. Members can join either 
or both. The fee for branch members joining the 
isses is Only 4s. (6d. more an evening), more than 
single classes. Members who prefer to join both 
ways rest if any exercise is too tiring. Uniform 
be worn for the physical culture class, but there is 
ed to change again, though some may prefer to put 
heeled slippers. Interesting and jolly classes are 
pated to fill the long winter evenings. Branch 
rs, physical culture only, {1 Is.; dancing only, 
both {1 5s. Non-members, /1 5s., £1 5s., and 
Kit material is obtainable at Pontings, High 
Kensington, at Is.4d. per yard. Shoes, blue 
olfi, Chapel Street, Edgware Road, opposite Hyde 
Mansions), 8s. 6d. Stockings, flesh-coloured ballet 
tt’s, Garrick Street, Covent Garden, 4s. 11d.). 
head-band and belt. Those intending to join 
send their names and postal orders or cheques to 

Hodgins, who will supply pattern of tunic. 

Manchester and East Lancashire Branch 

Sec. : Miss Earl, Ancoats Hospital, Manchester. 

solution was passed at a general business meeting 
ptember 28 at the Royal Infirmary, Manchester, 
e title of the Manchester and East Lancashire 


Branch be in future as above, the word ‘“ Local ”’ 
eleted 


rietta 


Richmond and Thames Valley Sub-Branch 
Sec. : Miss Samuels, 9, Hickeys Estate, Sheen 
Road, Richmond. 
eral meeting at the Royal Hospital, Richmond, on 
1(8to9p.m.). Mr. J. W. Heekes (surgeon) will 
on “ Gynecology.’’ Sub-branch and College 
ers free. Non-members and student nurses 6d. 





Sheffield Branch 

Hon. Sec.: Mrs. Habbijam, 432, City Road. 

Members’ meeting on Friday, October 5 (8 p.m.), in 
the Board Room of the Royal Hospital (entrance, West 
Street) : To discuss and arrange for representatives to 
attend. the 1929 International Conference at Montreal. 
To nominate a local representative to the Council of the 
College of Nursing. To arrange the winter programme. 
This will open with a dance; particulars later in ‘‘ The 
Nursing Times.’ Tickets obtainable at the members’ 
meeting. 

The executive committee will meet at 7.15 the same 
evening. 

Stockton-on-Tees Sub-Branch 
Hon. Sec. : Miss Jenkins, Ropner Walk, Stockton-on- 
Tees. 

The first meeting took place at the Stockton Hospital 
on September 21, 14 members being present. Reports of 
the annual meetings in London were given and College 
business was discussed. Coffee and biscuits were then 
dispensed. It was decided to have a collecting box for 
the endowment fund. 

Next meeting, October 19 (7.30 p.m.), at the Hospital. 
Dr. Bow will lecture at 8 p.m. 


Sunderland Sub-Branch 

Hon. Sec.: Miss M. T. Wilson, Royal Infirmary. 

At a meeting held at the Royal Infirmary on Septem- 
ber 18 Miss Ferguson read a report on the Annual Con- 
ference which she and Miss Milner attended. The winter 
programme was discussed and it was decided to arrange 
several lectures, a dance and two whist drives; dates to be 
announced later. 


COLLEGE DAY BY DAY 
Sept. 28.—Wolverhampton: General meeting, 
Hosp. (6.30 p.m.). 
Sept. 29.—Hull: Whist drive and dance, Municipal 
Maternity Home, Cottingham (8.15 p.m.). 
1.—Richmond and Thames Valley S.B. : General 
meeting, Royal Hosp. (8-9 p.m.). 
Oct. 2.—Bradford : Dancing class, Dale Chambers, Dale 
Street, (8.30-10 p.m.). 
Oct. 3.—Liverpool: Meeting and Lecture, Royal Inf. 
(7 p.m.). 
Oct. 4.—London Branch: First physical culture class 
(6 p.m.), Hall of College of Nursing. 
Oct. 5.—Coventry S.B.: Lecture, Coventry and War- 
wickshire Hosp. (6.30 p.m.). 
Oct. 5.—Sheffield : Members’ meeting, 
(8 p.m.). 
Oct. 6.—Darlington: Meeting (6.45 p.m.); entertain- 
ment (7.30 p.m.). 
Oct. 6.—Birmingham: General meeting (6 p.m.) at 
Club, followed by cards and dancing. 
Oct. 9.—People’s Palace, E.1: meeting (8 p.m.); 
Miss Sheriff-MacGregor on College of Nursing. 
-People’s Palace, E.1: meetings (10.30 a.m., 
3.30 p.m. and 5.30 p.m.); Miss Sheriff- 
MacGregor on College of Nursing. 


General 


Oct. 


Royal Hosp. 


Oct. 10. 


MANCHESTER INTER-HOSPITAL SWIMMING GALA 

The inter-hospital Challenge Cup presented -by Mrs. 
R. P. Goldschmidt was again won by the Royal [nfirm- 
ary amid great excitement, at Withington Baths, on 
September 12, in the presence of 400 spectators. The 
Children’s Hospital, Pendlebury, very nearly tied 
Other events were:—uniform race (one length in 
uniform, undress, and swim back minus uniform) which 
caused much amusement; night-dress and candle race; 
egg and spoon race; diving—both running and standing, 
one, two and four lengths; beginners’ race across the 
bath. There was also some exhibition swimming and 
a polo match. Mrs. Goldschmidt presented the 
Cup and prizes. Eight hospitals entered for the com- 
petition, which takes the form of a team race, four 
nurses entering from each hospital. 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.1. 


Secretary : Miss Mary S. Rundle, R.R.C., D.N., S.R.N, 


Librarian & Editor : Miss GERTRUDE Cow tin, S.R.N.—Registrar & Chief of hi Information Bureau : Miss E. M. May,S.2.N, 


Education Officer : 


Miss R. M. Hattowes, M.A., S.R.N.—Secretary to Local Branches : Miss HESTER VINEy, S RN 


Secretary of Student Nurses’ Association : Miss E. SHEeriFF-MacGrecor, R.R.C., S.R.N. 


Scottish Board : 8, Drumsheugh Gardens, Edinburgh. 


Secretary : Miss Milligan, R.R.C., S.R.N. 


(S.B. stands for Sub-Branch.) 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 

Aberystwyth (S.B. Carmarthenshire): Miss Humphreys, 
General Hospital, Aberystwyth. 

Aldershot we _Lond.) : Miss Fisher, C.A. Sanatorium, 
Heath End, Farnham. 

Bath : Mrs. ded Oriel House, Gloucester Road, Bath. 

Belfast : Miss Paterson, Royal Victoria Hospital, Belfast. 

Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, 
Birkenhead. 

Birmingham : Miss Sinnett, 57, Princes Road, Edgbaston, 
Birmingham. 

Blackburn: Miss Garstang, 8, Merlin Road. Miss E. 
Bell, 1, Woodville Road, Little Harwood. 

Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 9, Rosslyn Road, Shoreham-by- 
Sea (po tem.). 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Perry, Bristol Royal Infirmary, the Training 
School, Charlotte Street, Park Street, Bristol. 

Cambridge : Miss W. Swann, 19, Brookside. 
Cardiff: Miss Griffin, Royal Infirmary, Cardiff. 
Carmarthenshire at Llianelly: Miss Thomas, Lucania 
Buildings, Llanelly. 
Chester (S.B. L’pool.) : 
Hospital, Wrexham. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Cirencester (S.B. Glos. & Cheltenham) : Miss Edith Wake, 
A.R.R.C., 2, King Street. 

Colchester : Miss Byford, Essex County Hospital, Colchester. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B. B’m.): Miss M. E. Adcock, 11, Coundon 
Road. 

Darlington: Miss H. Morgan, General Hospital. 

Derby : Miss Badger, Royal Infirmary, Derby. 

Doncaster (S.B. Sheffield) : Miss Nixon, 71, Beckett Road, 
Wheatley, Doncaster. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London (S.B. Lond.) : Miss M. M. Benington, 
Dreadnought Hospital, Greenwich. 

East Kent and Canterbury : Miss Richardson, Guardians’ 
Institute, Canterbury 

Edinburgh: Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Fraser, R.R.C., Gray’s Hosp., 
Elgin. 

Exeter : 

Gainsborough (S.B. Lincoln) : 
Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent’s Hovse, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 

Guildford (S.B. Lond.): Miss D. Giles, 
Hospital, Guildford. 

Halifax (S.B. Yorks at Leeds) : 
Abbott’s Homes, Halifax. 
Hereford (S.B. Glos. & Cheltenham) : 

St. Owen Street. 
Hull: Miss Wilcock, 13, Dundee Street, Hull. 
Inverness: MissC. M. M. McLennan, Rosedene, Island Bank. 
Kirkcaldy (S.B. Edin.) : Miss Meldrum, 230, High Street, 
Kirkcaldy. 
Leicester: Miss Mabel Steers, 73, Aylestone Road. 
Lincoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 
Liverpool: Miss Clieve, Royal Liverpool 
Hospital, Myrtle Street, Liverpool. 
London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., 
la, Henrietta Street, Cavendish Square, W.1 (pro tem.). 


Miss Turner, War Memorial 


Miss C. Heywood, 35, Powderham Crescent. 
Mrs. Turner, Eastfield Grove, 


Hailstone, 
Royal County 
Miss D. M. Laycock, 11 


Miss Payne, 132, 


Children’s 


| Middlesbrough (S.B. North’d & Durham) : 


Lowestoft and Great Yarmouth: Miss E. M. Re 
Johnson, St. Luke’s Hospital, Lowestoft. 

Manchester and East Lancashire: Miss Earl, An 
Hospital, Manchester. 

Mansfield (S.B. Nott’m.) : Miss W. Simpson, District H »s 

Miss Dickin 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss B. A. Green, Woodside, 
Stow Park Crescent. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket R 
Norwich. 

Northampton: Miss Courtenay, General Hospital, 
Mrs. Parker, Matron, Brixworth Poor Law Instituti: 

N. and N.W. London (S.B. Lond.): Miss M. Trick 
60, Horsham Avenue, N.12. 

North Devon (S.B. Exeter) : 
Infirmary, Barnstaple. 

Northumberland and Durham: Miss Jones, 2, Granvil 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 


Miss Bishop, N. D: 


| Oxford : Miss Smith, Evenlode, Hamilton Road, Sum: 


town, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolseley 
Road, Swilly, Plymouth. 

Portsmouth: Miss V. M. Saunders, Gomer House, 
St. Thomas's Street. 

Redhill (S.B. Lond.) : 
Road, Reigate. 

Richmond and Thames Valley (S.B. Lond.) : Miss Samuels, 
9, Hickeys Estate, Sheen Road, Richmond. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield 

Shrewsbury (S.B. B’m.): Miss G. Reid, Royal Sal 
Infirmary, Shrewsbury. 

Southampton : Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 

Southport: Miss J. P. T. Ellis, A.R.R.C., 28, Queen's Road. 

Stockport (S.B. E.Lancs.): Mrs. Surrell, 8, Atherton 
Street, Edgeley. 

Stockton-on-Tees (S.B. North’d & Durham) : 
Jenkins, Ropner Park, Stockton-on-Tees. 

Sunderland (S.B. North’d & Durham): Miss M. T. Wilson, 
Royal Infirmary. 

Swansea Branch: Miss Middlemiss, Gen. Hospital, Swansea. 

Torquay and District Branch : Miss Jelf-Reveley, Bryny- 
gwin, Dolgelly, Merioneth. 

Winchester (S.B. South’n.): Miss E. C, Askew, Royal 
Hampshire County Hospital, Winchester. 
Wolverhampton and District: Miss Johnson, 

Nurses’ Home, Willenhall, Staffs. 
Worcestershire Branch: Mrs. Nicholls, 
Malvern. 
Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 


College Clubs. 

20, Cavendish Sq., W.l. > 
Miss Litten. Supt., Miss Leggatt. Res. for members 
Aberdeen.—Cowdray, Fonthill Rd. Res. Supt.-S« 

Birmingham.—Residential : Sec., 166, Hagley Road 

Cardiff.—Residential : Secretary, 23, Cathedral r- ad. 

Dundee.—Holiday and Rest Home: Miss Reed, 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women: 8, VD! 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 

Nottingham.—19, Regent St. Sec., Mrs. W. _ 

Belfast.—Non-residential : 3, College Square E: 

Leeds.—Has use of rooms for club purposes. 

Llanelly.—Lucania Buildings. 

Swansea.—Y.W.C.A. Club, St. Helen’s Road. 


Mrs. Feild, “ Flackley,’’ Deerin 


Miss D. 


Queen's 


Moat Court, 


London.—Cowdray, 


Study our “Small” Advertisements. Make a habit of it! 
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THE most vital thing in life is health ! 
Medical science is unanimous in 
insisting that greater care¢should be 
taken in the choice of underwear. 
It has been proved, beyond dispute, 
that pure wool garments, made as 
:| Wolsey make them — light, soft, and 
perfect-fitting, worn next the skin, pro- 
vide the surest safeguard against illness 
caused by sudden chills or colds. 


Exhaustive tests have proved that 
pure wool has a greater transmissive 
power than other fabrics—which means 
that more of the valuable ultra-violet 
rays reach the body. 


Be wise—tell your patients to adopt 
‘Safety First’ as their motto and— 


and be well 


Wo/sey Underwear is obtainable in all sizes for men, 
women, and children at all Drapers ani Outfi'ters. 


WOLSEY LTD., LEICESTER. 
5 ENE ROR eae BS 








——e.. 





Old Age 


is bound to come—but 


Are YOU sure you will have an independent income 

—a pension for life—at an age when you are young 

enough to enjoy it? Yet, you can now make quite 
certain of 


£1 to £5 a week 


pension for life 


Just a little saving every month (you won’t miss it 
once you start) deposited with the African Life 
Assurance Society, and you obtain the following 
GUARANTEED Benefits : 


(1) An income for life from age 50, 55 or 60, of 
£1 a week to £5 a week (according to amount 
you save). 

(2) Payment to your estate of a cash sum should 
you die soon after pension starts (this pro- 
tects your dependents). 

(3) Return of all deposits should you die before 
pension starts (this also protects your depen- 
dents). 

(4) Should you become permanently disabled 
and thus unable to work, you at once receive 
the pension (even if you have made only one 
deposit ! ). 


Here’s an actual example: Age 30 next birthday, 
monthly deposit of £106 (5 - a week) produces 
Guaranteed Pension of £50 a year at age 60 and all 
above benefits. 


Obtain quotation for your own case for any amount desired. 


This splendid scheme of pensions for Life is issued 
by the AFRICAN LIFE ASSURANCE SOCIETY, 
LTD., whose funds exceed £4,400,000. Amount 
paid to policy holders exceeds £2,250,000. 


Take this first step to an assured, happy, care-free 
future. Fill in this free enquiry form, and post in 
half-penny stamped envelope to the address below : 





N.T.1 
ENQUIRY FORM (Entails no obligation). 
To the Secretary, 
African Life Assurance Society, Ltd., 
11 & 12, Pall Mall, London, S.W.1. 


Please inform me what guaranteed Pension | should 


obtain as a result of saving per month. 


(state amount) 





Name 


Address 


I iaacscesicecicinsrntnstinc Date of Birth aaa 
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112/117, High St., Marylebone, London W.1 


3 minutes from Harley Street or Bond Street Tube Station.) 


Write for our New Catalogue. It is sent you 
post free. 


Postage paid on Orders of 10/- and upwards. 
We close 1 o’clock Thursdays. Open all day 
Saturdays. 


Nurses’ Uniform Coats 


G 


Change Baby’s food 
to 
ALMATA 


—and watch the 
Sarai difference 


Poplin ... 19/11, 14/11 
Fadeless Duro,16/11,21 /9 








Special Is baby fretful > Does he keep you awake 
py at night crying and kicking > Then put him 
Gabardine ' . on Almata, the complete diet, which is the next 


Showerproof 


ry \ A RR best thing to healthy human milk. 
oe } ¥ \ Baby's digestive troubles rapidly disappear 
when Almata is given to him. This food is 
not a dried milk, which often forms hard 
Gishaiiatisiiictinieentinancatec aii: 7 | curds in the stomach, but a blend of natural 
Coats. Sizes, S.W. 42in., W. 44in., O.S. 46in, 7 foods in which the proportions of the various 
Patterns and prices post free. i | food elements—fats, proteins, etc., are present 
; | in the same proportions as in mother's milk. 
All the vitamins are also present in active 
form, so that easy assimilation and normal 
UNIFORM growth are assured. * 
HATS. : 











sti alata ins ichin ia Bottle-fed babies always mean more work 
of Velour Hats suitable for the nurse, but Almata-fed babies are the 
for Nurses’ Uniform least trouble to look after. They are happy 

wear, 18/11 cach y and contented; they sleep well and they 


extra for postag . : h dil k b k 
ain weight steadily, wee week. 
THE “ARMY” CAP. and box. ad s y y 
Fine Lawn Hemstitched Sizes 63, 7, 7} 
27 inches squar¢ we See os £E - 5 ll Chemists. vt - tin ; small size 2 
i inches squan } ek Seen ne THE “ WIGMORE. Sold by ali C. s. Price 4/- per size 
wane i DRGANDE Black. Smart Uniform Dress» | 4 generous sample of Almata will be gladly sent post free 
; re to nurses who care to apply for atrial supply. Write to Keen, 


36 inches square 2/ll Alpaca,lined ... 25/9 , . 
Heavy Crepe-de ie - unlined ics rH Robinson & Co., Lid., Carrow Works, Norwich (Incorporated 


36 inches square ... 9/1 —$————_ Nurse Cloth,do. 13 {t ith . L 
PlainHem... ... 7/11 Poplin... 14/11, 7 OR Fo DS 
V.A.D.Lawn,29x19 1/4} (unlined) 


GAYLER & POPE, LTD., High Street, Marylebone, LONDON, W.1. 





TM 
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CONTRACTED PELVES AND METHODS OF DELIVERY 


By B. L. Scott, S.R.N., Matron, 
WING to man’s erect posture, the human 
pelvis differs somewhat from that of the 
lower mammals. The spine of the young 
has only one curve, with its concave 
ls: the cervical and lumbar curves appear 
their concavity backwards, leaving the 
il curve in the dorsal and sacral region. The 
ile pelvis has a relatively long conjugate and 
vy transverse at the brim; the outlet 
w, the cavity funnel-shaped. The weight of 
dy is a force acting directly downwards 
the centre of gravity in a line passing through 
cral promontory. This downward force or 
re is transmitted by the sacrum to the pelvis, 
h the pelvis to the ground. The pressure 
stance from below is created by the upward 
of the thigh-bones at the ascetabulum, 
walking standing, and the ischial 
sities when sitting. 


1S 


or at 


Causes of Contracted Pelvis 

lhese natural pressures give the pelvis its normal 
in a healthy child. Should these be altered 
errors of development, or by certain diseases, 
erations in the normal effect will appear, and 
may be seen in different varieties of 
cted pelvis. All deviations from the normal 
however, are not due to interference of the 
al pressures or mechanical forces, but may 
to some individual peculiarity, as shown 
ght differences in size and shape, char- 
of races, families or individuals and 
from some peculiarity of development, 
by mode of life or employment, and may 

nt for variation in size and measurement. 
we have the pelvis larger or smaller than 

|, or the masculine funnel-shaped pelvis, 
narrow pubic arch and transverse diameters. 
\rrested or faulty development will produce 


ces 


istie 


the infantile pelvis with long conjugate, narrow 


ransverse and small outlet. Non-development 
wing of the sacrum with ankylosis of the 
sponding ilio-sacral joint gives the obliquely 


ontracted pelvis of Robert. This condition 


occurring of both sides gives the contracted pelvis 


f Kx 
m 
diseast 
h 


bert. Undue projection of the promontory 
ause simple flat pelvis, not due to rickets or 
Congenital dislocation of one or both 


ips may modify the growth of the pelvis. 


Imperfect development may be due to disease in 


life, which arrests the growth of cartilage of 
mg bones. 

kets: This disease, ocecurri ‘ing Irs 
vets: his disease, occurring during the first 
second year of childhood and due chiefly to 
per feeding, want of light and fresh air and 





Maternity Hospital, Stockport. 


insanitary conditions, is one of the chief causes of 
contracted pelvis. Irregular and imperfect growth 
of the bones occurs; the bones of the pelvis, in 
common with others, are softer than normal, 
which allows them to be bent or distorted by the 
mechanical forces to which they are exposed. This 
softening is due to the growth of the cartilaginous 
elements without the deposition of the mineral 
elements to give them hardness. The extremities 
of long bones are thickened, legs and spine bend, 
ribs are beaded, sternum is thrust forward, wrists, 
ankles and knees swell, teeth appear late, anterior 
fontanelle remains open. According to whether 
rickets occurs early or late, with greater or lesser 
severity, a large variety of pelvic deformities may 
be caused. The chief are: the rachitic-generally 
contracted pelvis, small in all diameters; rachitic- 
infantile pelvis, with narrow transverse in pro- 
portion to the conjugate; by causing lateral 
curvature of the spine the scolio-rachitic, obliquely 
contracted pelvis; the rachitic-flat pelvis. The 
most important result of rickets is the shortening 
of the conjugate. The weight of the body pushes 
the sacrum downwards and forwards, approxi- 
mating the promonitory to the pubis. 

Other conditions causing deformity of the pelvis 
are osteomalacia, tuberculosis and traumatism. 

To be able to make a diagnosis of contracted 
pelvis, it is necessary to have a knowledge of 
pelvimetry. Internal and external measurements 
should be taken by a pelvimeter. The measure- 
ments a midwife is expected to know and be able 
to take are: normal pelvis, intercristal, 11 in., 
interspinous 10 in., external conjugate 7 }in.—S in., 
diagonal conjugate 43 in.—5in. From these may 
be drawn inferences as to the size and shape of the 
true pelvis; intercristal, distance between the 
outer borders of the iliac crest, where widest apart ; 
interspinous, distance between outer border of the 
anterior supperior iliac spines; external conjugate, 
distance between the tip of the spine of the last 
lumbar vertebra, and the centre of the upper 
border of the symphysis pubes (in a normal pelvis 
deduct 3} in. to obtain true conjugate). Diagonal 
conjugate : this measurement can be made, under 
certain conditions; distance from the centre of 
he promontory to the centre of the lower border 
of the symphysis, usually } in. to ? in. longer than 
true conjugate. 

Aeguabiliter-justo-major pelvis: uniformly en- 
larged, all measurements proportionate but larger 
ihan normal. Aeguabiliter-justo-minor pelvis : 
uniformly contracted, all measurements — pro- 
portionate, but smaller than normal, with no undue 





1184 
Contracted Pelves—Contd. 
projection of the promontory. The flat pelvis is 
divided into two types, the simple flat or non-rachitic 
rachitic-flat. 
is not extreme, consequently the disproportion in 
the 


and the true In the first the deformity 


diameters 


le Sst ned the 


are not acute: the conjugate is 
transverse of the brim is increased; 
other measurements remain normal. In the true 
rachitic pelvis the deformity is very pronounced 
and most of the signs of rickets are present. There 

an increase of the interspinous measurement ; 

conjugate of the brim is diminished, the trans 


verse is increased, the antero-posterior and trans- 
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verse of the outlet are increased, the pubic arch 
widened, or sometimes narrowed (beaked). [Ip 
marked cases the pelvis shows characteristic 
changes. There is outward displacement of the 
anterior part of the iliac crests; the sacrum is bent 
and displaced forwards by the pressure of the 
body weight, the promontory being carried nearer 
the pubis. The generally contracted and flat pelvis 
is uniformly small, of rachitic shape, flat, with al] 
measurements diminished. These four typ 
generally contracted, generally contracted and 
non-rachitic-flat, and rachitic-flat, account for « 
90 per cent. of all cases of contracted pelvis 
worst being the generally contracted flat pel 


(To be Concluded) 


INFECTIONS 


M.O.H., Swindon, in the ‘‘ Medical 
infant delivered in the 


PNEUMOCOCCAL 


Dr. Dunstan Brewer 
Otticer, the case of an 
Swindon Maternity Hospital. 


The child became seriously ill 
cause on the third day of life. An examination of the 
blood gave the following count Red corpuscles 5,248,000 ; 
white corpuscles 17,400; differential count : leucocytes 55, 


small lymphoc yvtes 29, large lymphoc ytes 5, mast cells I, 
myelocytes 1, metamyelocytes 9. 


This blood 


Dr. Brewer, 


records 


without any obvious 


count in an infant of this age,”’ 
is met with in no condition except pneu- 
mococcus infection, and from the child’s blood the pneu- 
mococcus was grown in culture rhe child recovered by 
iny time any sign of infection 
here is strong reason to believe that 
was infected by his father, who had come to 
from a house in which a child was lying ill 
with pneumonia rhis case is of interest, as it 
ently that the great causes of death in 
children is pneumococcus infection In this 
the blood and bacteriological examina 
been impossible to say what was the 
and if it had died there 


gross evidence of disease on post- 


says 


crisis here 
in the lung itself 
this infant 


Visit 


was not at 


his wife 
has been 
shown re one ol 
new-born 

from 

uuld have 

ise of the child's 
ild been no 


ortem 


sickness 
have 
examination, 


IN MATERNITY HOSPITALS 


Dr. Brewer points out that in the administration of a 
maternity hospital there are two ever-present sources 
of anxiety to guard against and requiring unremitting 
attention. ‘‘ The first is the introduction of sepsis into 
the genital canal, a danger well known and capable of 
suppression. The second is the introduction of para 
organisms, particularly the pneumococcus, either by 
patients or by visitors, and they are spread by droplet 
infection. These infections spread from patient to 
patient and from infant to infant in spite of all precaut 
unless the building itself, the bed spacing and the ventila- 
tion conform to modern requirements. This danger is no 
greater in maternity than in other hospitals, save that the 
new-born infant and the lying-in mother being, in general, 
normal and healthy, are therefore most prone to parasitic 
infection. In a lying-in ward it may be that there are 
12 healthy adults, presumably partly or completely 
immunised to the pneumococcus and the same number 
of infants who are virgin soil to this parasite. From this 
(unless all modern research into infection is 
that the introduction of an infector must 
epidemic prevalence unless spacing of the 
patients is sufficient to ensure against droplet infection.” 
Dr. Brewer adds that there should be no difficulty 
planning maternity hospitals so as to obviate dr 
infection. 


it foilows 
erroneous) 
result in 





CENTRAL MIDWIVES BOARD (ENGLAND AND WALES 


Special Meeting, September 20 
No Further Action Taken. 1) Lizzie 
Alma McGowan (Durham Charlotte Hall (Walsall). 
Severely Censured.—Florence Child (London 
No Action Taken.—Caroline Field (W. Sussex 
Sentence Postponed.—(1 Gateshead) 
orts from L.S.A in nine and 
2) Elsie Essex reports 
three and six 


Favourable 


IKXKate 
Isabel 
Mary Gibson 
three SIX 
Jackson 


month rugela 


months 


S.A. In 
the 


f 


charges against a midwife at this meeting 
You the patient 
in under the instruction and supervision of a 

medical practitioner a treatment known as 

D tive treatment of uterine by glycerin 


injection known as Dr. Hobbs’ treatment (misconduct 


JOINT NURSING AND MIDWIVES COUNCIL 

\ meeting was held on September 18 at the council 
118, Great Victoria Street, Belfast, Lieutenant 
Colonel D M.D., presiding Miss and 
Miss E. Hardy were appointed assistant for 
the forthcon examination 


} 
follows administered to 


even SeCpsIs 


oTtice 
iwson Snodgrass 
examiners 
preliminary 


ing 
ing 


for Mid 
House from 
interesting 


Council Post-Certificate Course 
held at Maidstone 
inclusive As 


arranged 


Kent ¢ 
will 


ounty 
be 


8-12 


sessions 
very 


wives 
October usual, a 


has been 





A POST-GRADUATE COURSE 


\ course of 10 post-graduate lectures on “ Nutrit 
for health visitors, nurses, midwives, superintendent 
welfare centres and others, will be given at the Int 
Hospital, Vincent Square, Westminster, 5.W., on Mor 

from 6.30 to 7.30 p.m., from October 8 to Decemb 

Fee the 6d., single lecture Is. 1 

and syllabus from Miss Halford, O.B.E., 
National Association for the Prevention of 
tality, 117, Piccadilly, London, W.1. 


for course 7s. 


hon. 


sect 


Infant 


SKILLED SUPERVISION DURING PREGNANCY 


Dr. P. G. Horsburgh, M.O.H. for Nuneaton, considers 
that the expectant mother still engages her m lical 
attendant or midwife at too late a date. ‘‘ The import 
ance of being under skilled supervision from the com- 
mencement of pregnancy is not yet looked upon as @ 
necessity by the average woman. The toll of inf i 
the first month of life, and the large number of still-bir 
to say nothing of the unnecessary suffering to the 1 

in after life, will continue as long as the ex] 
mother does not avail herself of the modern met 
prevention which can be obtained from the 
practitioner or midwife, or at the ante-natal clini 








